
SENECA HEALTHCARE DISTRICT 
BOARD OF DIRECTORS REGULAR MEETING MINUTES 

Lake Almanor Clinic (LAC) Conference Room, 199 Reynolds Road, Chester, CA 
April 27th, 2023 - at 3:00 p.m. 

 
1)  Call to Order. President Jerri Nielsen called the Regular Board meeting to order at 3:06pm. 

 
2)  Board Members Roll Call. The President acknowledged the following Board Members   
     as present/absent:  
     Present - Sherrie Thrall, Assistant Secretary-Treasurer; Rich Rydell, Treasurer; Jerri Nielsen,  
     President.  
     Absent - Ken Crandall, Secretary; Absent-Ryan Lee, Vice-President. 
      
 
3)  Pledge of Allegiance was led by President, Jerri Nielsen at 3:07am. 
 
 

Closed Session Announcement.   
The Board met in Closed Session pursuant to: 
 
a. Government Code §54956.9(d)(1)) Conference with Legal Counsel – Existing Litigation. 
     [Paragraph (1) of subdivision (d) of Section 54956.9]  
 Velez vs SHD - Case: DFEH #202110-15186025  

b. Government Code §54956.9(d)(1)) Conference with Legal Counsel – Existing Litigation. 
[Paragraph (1) of subdivision (d) of Section 54956.9]  
 Robles vs SHD - Case: #CV22-00177  

c. Health and Safety Code §32106 – Report(s) involving Trade Secrets. 
 Cerner Community Works Implementation Update.   

      
  4)  Public Comment(s) Period.  

 This is an opportunity for public attendees to address the Board regarding items which are not  
 on the agenda. Please state your name for the record. Comments are limited to three (3)  
 minutes. Written comments should be submitted to the Board Clerk 24 hours prior to the  
 meeting to allow for distribution. Under Government Code Section 54954.2 – Brown Act, the  
 Board cannot act on any item that is not listed on the agenda. The Board Chair may choose to  
 acknowledge the comment. When appropriate, the Board Chair may briefly answer a  
 question; refer the matter to staff; or move to set the item for discussion at a future meeting. 
 
 Public Comment: A member of the community asked about the billing process of being seen    
 by a doctor at the Walk-In Clinic verses going to the Emergency Department. 

 
  5)  The Board Responds to Public Comment(s). Steve Boline, CFO, Jerri Nielsen, Board  
        President, and Shawn McKenzie, CEO, engaged in conversation with the community  
        member by discussing and explaining how the Walk-In Clinic and the Emergency Department  
        billings are processed; and how each of the services provided, differentiates in patient billing  
        calculations. The community member asked if any billing exceptions were possible if  
        someone had wanted to be seen in the Walk-In Clinic for a non-emergent issue but was told  
       to go to the Emergency Department because no providers were available that day in the  
       Clinic. Community member was advised that billing can be reviewed, and recommended  
       contacting Seneca administration once the bill has been received. 
 
 



Agenda - Items Requiring Action: 
 

 6)  Approval of Board Meeting Minutes.        Tab A 
 The Board approved the Minutes of the March 30th, 2023, Regular Board Meeting, as  
 amended in the final draft presented to the Board at the meeting. Rich Rydell motioned to   
 approve the Minutes as amended. Sherrie Thrall seconded the motion. Motion approved by  
 roll call vote. Rich Rydell: Aye; Sherrie Thrall: Aye; Jerri Nielsen: Aye. Ryan Lee: Absent. Ken   
 Crandall: Absent. 
 

  7)  Candidate for Board Member Vacancy.       Tab B 
 Shelley Stelzner. Ms. Stelzner was reintroduced to the Board as a candidate for the vacant  
 Board Member position. Her Letter of Interest and qualifications were previously reviewed. As   
 she was interviewed earlier in the year, the Board Members felt no need for another interview.  
 

 8)  Board Member Selection and Appointment.         
 Sherrie Thrall made a motion to appoint Shelley Stelzner as a new Board Member. Rich  
 Rydell seconded the motion. Motion approved by roll call vote. Rich Rydell: Aye; Sherrie  
 Thrall: Aye; Jerri Nielsen: Aye. Ryan Lee: Absent. Ken Crandall: Absent.  
 
 Jerri Nielsen stated the Newly appointed Board Member, Shelley Stelzner, is to be officially   
 sworn in at the Special Board Meeting to be held on May 4, 2023.  
 

9)  Re-Election of Officers. 
 A discussion and re-election of Board Director positions was conducted, due to the  
 departure/resignation of Ryan Lee, Vice-President. Jerri Nielsen asked Sherrie Thrall if she  
 was willing to consider serving as Vice President. Sherrie Thrall agreed. Rich Rydell moved to  
 make Sherrie Thrall the new Vice-President. Jerri Nielsen seconded the motion.   
 Motion approved by roll call vote. Rich Rydell: Aye; Sherrie Thrall: Aye; Jerri Nielsen: Aye.   
 Ryan Lee: Absent. Ken Crandall: Absent.  
 
 Sherrie Thrall motioned to nominate Shelley Stelzner as the newly appointed Secretary-  
 Treasurer. Rich Rydell seconded the motion. Shelley Stelzner accepted the appointment.    
 Motion approved by roll call vote. Rich Rydell: Aye; Sherrie Thrall: Aye; Jerri Nielsen: Aye.   
 Ryan Lee: Absent. Ken Crandall: Absent. 
  

   The Board Member Leadership stands, as follows: 
   Jerri Nielsen, President 
   Sherrie Thrall, Vice-President 
   Ken Crandall, Secretary 
   Rich Rydell, Treasurer 
   Shelley Stelzner, Assistant Secretary-Treasurer 

 
 
 
 
 
 
 
10)  Medical Staff Report.          

   The Board approved the following Medical Staff appointments submitted by Dr. Dana Ware,  
   Chief of Staff, as approved at the March 28th, 2023, and the April 18th, 2023, Medical Staff  
   Meetings: 



 
   March 28,2023 Medical Staff Meeting 
    Initial Appointment Medical Staff: 
 Jeffrey Fountain DO - Radiologist - North Star - 1 year – 04/21/23 to 04/21/24 
 L. Lee Nelson MD – ER Locum with admitting - 1 year – 05/07/23 to 05/07/24 

    Reappointment Medical Staff: 
 Jack Lane DO - ER Locum with admitting - 2 years – 04/04/23 to 04/04/25 

    Initial Allied Health Practitioner: N/A  
    Reappointment Allied Health Practitioner: N/A  
 
    April 18,2023 Medical Staff Meeting 
    Initial Appointment Medical Staff: 
 Richard Schilling MD - Clinic Locum - 60-day – 04/24/23 to 06/24/23 

    Reappointment Medical Staff: N/A 
    Initial Allied Health Practitioner: N/A 
    Reappointment Allied Health Practitioner: N/A  
 

  Motion to approve as submitted was made by Rich Rydell. Seconded by Sherrie Thrall.   
  Motion approved by roll call vote. Rich Rydell: Aye; Sherrie Thrall: Aye; Jerri Nielsen: Aye.   
  Ryan Lee: Absent. Ken Crandall: Absent. 

 
11)  Policies and Procedures.         Tab C 

   Submitted for Board approval by Chelsea Major, HIM.  
   Approved at the April 27th, 2023, Medical Staff Meeting: 

1. HR-006.003-Employee Visitors Revised 4/7/2023 
2. HR-009.003-Performance Evaluations Revised 4/7/2023 
3. HR-010.002-Leaves and Kin Care Revised 4/7/2023 
4. HR-012.002-Hiring Process Revised 4/7/2023 
5. HR-018.001-Tobacco and Smoke Free Workplace Revised 4/7/2023 
6. HR-019.002-Student Observers Revised 4/7/2023 
7. HR-020.002-Employee Exit Interview Revised 4/7/2023 
8. HR-025.007-Time Clock and Time Reporting Revised 4/7/2023 
9. HR-027.002-Attendance Revised 4/7/2023 
10. HR-034.001-Lactation Accommodation New 4/7/2023 
11. HKG-043.001-Isolation Room New 4/7/2023 
12. HKG-PRO-034.001-Daily Cleaning Terminal Cleaning of Isolation Rooms RESCIND 
13. HKG-PRO-035.001-Isolation Room Set Up RESCIND 4/7/2023 
14. HKG-PRO-036.001-Linen and Waste Bagging Out from Isolation Room RESCIND 

    Motion to approve the Policies and Procedures as submitted was made by Sherrie Thrall.  
   Seconded by Rich Rydell. Motion approved by roll call vote. Rich Rydell: Aye; Sherrie Thrall:    
   Aye; Jerri Nielsen: Aye. Ryan Lee: Absent. Ken Crandall: Absent. 

 

        12)  February 2023 Financial Report (in Draft Form).                   Tab D  
     Submitted for discussion and acceptance (draft form), the February 2023 Financial Report.  
               Presented by Steve Boline, CFO. Motion to accept the (draft form) of the Financial Report   

    was made by Rich Rydell. Sherrie Thrall seconded the motion. Motion approved by roll  
    call vote. Rich Rydell: Aye; Sherrie Thrall: Aye; Jerri Nielsen: Aye. Ryan Lee: Absent. Ken   
    Crandall: Absent. 



 
            
        Agenda items – Information only: 

 
 13)  Healthcare Resource Group (HRG).        Tab E 
        Steve Boline, CFO, presented HRG’s March 2023 Summary Report. 
 
 14)  SPT (CAH) Report and MOU (RE: Collins Pine) Board Updates.      Tab F 
        Critical Access Hospital (CAH) Information update and MOU discussion as presented by   
        Donna Huntingdale, President, Building Rx. 
 
 15)  Fieldman Rolapp & Associates - Finance Plan Overview Presentation.  Tab G 
        Document submitted and presented to the Board by Jason Chung, Vice President,   
        Fieldman Rolapp & Associates.  
  
 16)  SB–525.             Tab H 
        Opposing letter regarding SB-525 was provided to the Board Members (as informational   
        only). Presented by Jerri Nielsen, President. 
 
 17)  CEO Report.           Tab I 
        Presented by Shawn McKenzie, CEO. 
 
 18)  Creative Thinking: Change of Venue for future Board Meetings.     
        Discussion. Presented by Shawn McKenzie, CEO. The Board also discussed the possibility  
        of reconfiguring the LAC-Conference Room to make it more conducive to future Board  
        meetings. Board requested Mr. McKenzie to investigate options for the LAC-Conference  
        Room prior to considering a change in venue. 
 
 19)  Board Member Team Building for 2023.        Tab J 
        Discussion and Introduction of a (possible) moderator for the team building exercises.  
        Presented by Shawn McKenzie, CEO. The Board agreed to discuss at the next Regular  
        Board Meeting to decide whether a moderator may be needed or not. Jerri Nielsen asked   
        the Board Members to write down their top three (3) suggestions of topics that they wish to  
        be discussed at the session.  
 
 20)  CNO Report.           Tab K 
        Presented by Judith Cline, CNO. 
 
 21)  Project Manager Report.         Tab L 
        Cerner Report presented by Brian Churchill, PM. 
 
 
 
 
22)  Departmental Documents/Reports.        Tab M 

a. Compliance – Charlene Almocera, HIM Director – No report submitted.  
b. IT/Clinical Informatics – TK Trumpf, IT Director – Report submitted.  
c. Human Resources & Newsletter – Corie Howe, HR Assistant – Report submitted. 
d. Marketing/PR – Chelssa Outland, PR Manager – Report submitted. 

 
23)  Closed Session.  

            The Board adjourned to Closed Session, (as announced at the start of Meeting), at 5:04pm. 



 
    24)  Report on Closed Session. The Board reconvened to Open Session at 5:55pm. President,  
           Jerri Nielsen stated there were no reportable actions taken during Closed Session.  
 
    25)  Next Special Board Meeting Announcement.       
 

• Date:  May 4th, 2023 
• Time:  11:00 a.m. 
• Location: LAC-Conference Room  

 
     26)  Next Regular Board Meeting Announcement.       
 

• Date:  May 25th, 2023 
• Time:  3:00 p.m. 
• Location: LAC-Conference Room  

        
       Items added to this agenda include: 

 Discussion of (potential) - Labor Day 5K Run  
 Investment Policy Review 
 Board Self-Evaluation Process and Question, and Review 
 CEO Self-Evaluation Process and Question, and Review 
 Board Member Education and Team Building 

      
 
 
      The Regular Board Meeting concluded at 5:56pm. 
     
 
        

 
 
 



SENECA HEALTHCARE DISTRICT 
BOARD OF DIRECTORS *SPECIAL* BOARD MEETING MINUTES 

Lake Almanor Clinic (LAC) Conference Room, 199 Reynolds Road, Chester, CA 
May 4th, 2023 - at 11:00 a.m. 

 
Board Member(s) joining the *Special* Board Meeting via virtual (ZOOM): 
 Rich Rydell, Treasurer - 2 Via Olas, San Clemente, CA 92673 / Ph: 530-258-6767 

 
 

1)   Call to Order. President Jerri Nielsen called the Special Board meeting to order at 11:00am. 
 

2)   Board Members Roll Call. The President acknowledged the following Board Members   
      as present/absent: 
      Present: Ken Crandall, Secretary; Sherrie Thrall, Vice-President; Shelley Stelzner, Assistant  
      Secretary-Treasurer; Jerri Nielsen, President. 
      Present Online (via Zoom): Rich Rydell, Treasurer. 
 
3)   Pledge of Allegiance was led by Jerri Nielsen, President at 11:01am. 
   

  4)  Public Comment(s) Period.  
 This is an opportunity for public attendees to address the Board regarding items which are not  
 on the agenda. Please state your name for the record. Comments are limited to three (3)  
 minutes. Written comments should be submitted to the Board Clerk 24 hours prior to the  
 meeting to allow for distribution. Under Government Code Section 54954.2 – Brown Act, the  
 Board cannot act on any item that is not listed on the agenda. The Board Chair may choose to  
 acknowledge the comment. When appropriate, the Board Chair may briefly answer a  
 question; refer the matter to staff; or move to set the item for discussion at a future meeting. 

 
 5)   The Board Responds to Public Comment(s). There were no public comments submitted to  
        report. Nor were there any members of the community present at the Special Board Meeting. 
 
 
Agenda - Items Requiring Action: 
 
6)   New Board Member – Oath of Office        Tab A        
      Shelley Stelzner was officially sworn in as the new Director and newly appointed Assistant 
Secretary-Treasurer  
      of the Board. Officiated by Jerri Nielsen, Board President.   
 
7)   Considered for adoption - Resolution No. 437      Tab B 
      A Resolution of the Seneca Healthcare District Board of Directors Making Findings, Adopting  
      a Mitigated Negative Declaration, and Adopting a Mitigation Monitoring, and Reporting   
      Program Under the California Environmental Quality Act for the Seneca Healthcare District   
      Facility Replacement Project. Document presented for discussion and approval, by Donna    

Huntingdale, Building Rx.  
 
Donna Huntingdale introduced the Board to Doug Herring (online) representing Sequoia  
Ecological Consulting, Inc., and Grant Orbach from the BBK Law Firm (via phone).  
  
Motion to approve and adopt Resolution No. 437 was made by Sherrie Thrall. Seconded by 
Shelley Stelzner. Motion approved by roll call vote. Ken Crandall: Aye; Sherrie Thrall: Aye; 
Shelley Stelzner: Aye; Rich Rydell: Aye; Jerri Nielsen: Aye. 



 
 

8)   Considered for adoption - Resolution No. 438       Tab C 
       A Resolution of the Seneca Healthcare District Board of Directors Directing Issuance of  
       Notice to Proceed with Construction of Replacement Facility Project promptly, but more than  
       thirty (30) days after filing of Notice of Determination. Document presented for discussion and          
       approval, by Donna Huntingdale, Building Rx. 
 
       Motion to approve and adopt Resolution No. 438 was made by Ken Crandall. Seconded by  
       Sherrie Thrall. Motion approved by roll call vote. Ken Crandall: Aye; Sherrie Thrall: Aye;  
       Shelley Stelzner: Aye; Rich Rydell: Aye; Jerri Nielsen: Aye. 

 
 

       
      Agenda items – Information only: (N/A) 

     
     
    9)   Next Regular Board Meeting Announcement.       
 

• Date:  May 25th, 2023 
• Time:  3:00 p.m. 
• Location: LAC-Conference Room  

       
 
     Note: Resolution No. 437 & Resolution No. 438 were signed and dated by Board Members:  
               Ken Crandall, Secretary and Jerri Nielsen, President.  

 
 
 
 The Special Board Meeting adjourned at 11:24am. 





















































































 

 
 

EXTENSION AGREEMENT FOR 
DESIGNATED GOVERNMENTAL UNIT CHARITABLE IMPACT FUND AGREEMENT 

BETWEEN  

THE ALMANOR FOUNDATION AND SENECA HEALTHCARE DISTRICT 
 
  
This Agreement is made and entered in this 28th day of February, 2023, by and between The 
Almanor Foundation, hereinafter referred to as the “Foundation”, and Seneca Healthcare District, 
hereinafter referred to as the “Fund”, regarding the continuation of Designated Governmental Unit 
Charitable Impact Fund, the term of which is to expire February 28, 2023.  
  
NOW THEREFORE, it is agreed as follows:  
  
1. The above-described fund agreement is hereby renewed for a term of 4 months, beginning 

March 1, 2023 and ending June 30, 2023.  
 
2. All terms, provisions and covenants of the above-described agreement shall remain in full force 

for the duration of the extended term, except as noted.  
 

a. Two additional fund advisors will be added.  
 
3. This Agreement shall be binding upon and shall inure to the benefit of the parties, their 

successors, assigns and representatives.  
  
  
IN WITNESS WHEREOF, the parties hereto have executed this Agreement on the date first above 
written.  
  
  
 The Fund Advisor has executed this Agreement on behalf of Organization and the Foundation has 
approved it as indicated by the signatures below. 
 
 
_______________________________________                   __________________  
Steve Boline, Fund Advisor     Date 
 
_______________________________________      
Title 
 
 
_______________________________________                   __________________ 
Jerri Nielsen, Fund Advisor     Date 
 
_______________________________________      
Title 
 
_______________________________________                   __________________  
Shawn McKenzie, Fund Advisor     Date 
 
_______________________________________      
Title 
 
 

DocuSign Envelope ID: 78F4AE26-F6D6-407F-9AE8-869C4AA7DF99

5/19/2023

SHD CFO



 

2 

 

_______________________________________                   __________________ 
Chelssa Outland, Fund Advisor     Date 
 
_______________________________________      
Title 
 
 
                             
Approved by the Board Chair with the authority vested in her by the Board of Directors of THE 
ALMANOR Foundation on January 28, 2021.  
 
 
_______________________________________                   __________________  
Judith Chynoweth, Board of Directors Chair   Date 
 

DocuSign Envelope ID: 78F4AE26-F6D6-407F-9AE8-869C4AA7DF99
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SENECA HEALTHCARE DISTRICT 

POLICY & PROCEDURE 
 
DEPARTMENT: Emergency Department 
POLICY TITLE: Handling of Culture Results  
POLICY NUMBER: ED-036.001 
 
COMPLIANCE REQUIREMENT:  
 

Page 1 of 2 

Date of Origin:  
 
Revision Date:  
 

Periodic Review 
By:  
Date:   

AUTHOR: Royce Raker E.D. Supervisor 
REVISED BY: 

Policy Rescinded by  
Policy #: 
Effective Date:  

 
Policy: Seneca Healthcare District (SHD) shall ensure that all culture results from any specimen 
collected in the emergency department are reviewed and acted upon in a timely manner. 
 

Authorization Signature Date 

Department Head   

Medical Department Chair   

Compliance Officer   

Chief Nursing Officer   

Director, Human Resources   

Administration   

Medical Chief of Staff   

Governing Board   

POLICY NUMBER REFERENCE: ED-036.001 
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PROCEDURE 
1. Purpose 

The purpose of this policy to ensure that all emergency department patients requiring 
collection of any specimen for culture are treated appropriately and in a timely manner.  

 
2. Responsibilities 

The SHD emergency department nursing staff will review laboratory culture results and 
consult with the emergency department doctor, when necessary, in order to assure 
patients are being treated appropriately  
 

3. Policy for Handling of Culture Results 
i. It is the responsibility of all Seneca Healthcare District emergency 

department nursing staff to check the printer for culture results.  
ii. The ED nurse will cross check any culture results pending sensitivity with 

the ED logbook, checking for antibiotics the patient has been placed on. 
The ED nurse will document the antibiotic, time results received, and 
initial the result, then place in the “culture results pending basket”. If the 
patient was not placed on antibiotics the nurse will consult with the ED 
doctor and receive direction. 

iii. When the culture sensitivity results are received the ED nurse will check 
that the organism is sensitive to the antibiotic. If sensitive the nurse will 
date, initial and document the antibiotic, then place results in the 
“completed culture results” binder. If the organism is not sensitive to the 
antibiotic the nurse will consult with the ED doctor for direction.  

 
4. Enforcement 

Violation of this policy may result in disciplinary action, up to and including termination 
as outlined in the Sanctions Policy/Procedure, CMPL-005. 

 
REFERENCE 
 
General Teamsters, Professional, Health Care and Public Employees’ Local #137 Collective 
Bargaining Agreement with Seneca Healthcare District. 
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SENECA HEALTHCARE DISTRICT 

POLICY & PROCEDURE 
 
DEPARTMENT: EMERGENCY DEPARTMENT 
POLICY TITLE: TREATMENT OF ANIMAL BITES 
POLICY NUMBER: ED-PRO-03700.001 
 
COMPLIANCE REQUIREMENT:  
 

Page 1 of 4 

Date of Origin:  
 
Revision Date:  
 

Periodic Review 
By:  
Date:   

AUTHOR: Jan Fredrick, RN and Royce Raker, RN ED 
Director 
REVISED BY: 

Policy Rescinded by  
Policy #: 
Effective Date:  

 
Policyrocedure: Seneca Healthcare District Nursing Staff will provide high quality nursing care 
to patients arriving to the Emergency Department with animal bites. This will include but is not 
limited to complete assessment of patients and wounds, nursing interventions and treatment as 
per standard of care.Patients arriving to the Emergency Room with animal bites will receive 
treatment and documentation relevant to the patient needs in accordance with county rules. 

Authorization Signature Date 

Department Head   

Medical Department Chair   

Compliance Officer   

Chief Nursing Officer   

Director, Human Resources   

Administration   

Medical Chief of Staff   

Governing Board   

POLICY NUMBER REFERENCE: ED-03700.001 
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PROCEDURE 
1. Purpose 

The purpose of this policy is to establish guidelines for the treatment and reporting of 
animal bites for the SHD Emergency Department (E.D.) nurses to follow. 

 
2. Responsibilities 

The SHD Emergency Department is responsible for appropriate nursing treatment, 
documentation and reporting of animal bites. Nursing must call appropriate county during 
patient visit (at minimum leave a message). 

 
3. Policy for Treatment of Animal Bite 

a. Procedure 
Patients arriving to the Emergency Room with animal bites will receive treatment 
and documentation relevant to the patient needs in accordance with county rules. 

a.i. Patients arriving at the Emergency Department with animal bites will 
receive the following care: 

i.1. Control all bleeding 
ii.2. Wash with high-pressure irrigation using large amounts of 

Normal Saline. 
iii.3. If appropriate, set-up for suture of wound. 
iv.4. If appropriate, set up for debridement of wound. 
v.5.If appropriate, give give tetanus toxoid or diphtheria tetanus, per 

physician order. 
vi.6. Assess for risk of rabies. 
vii.7. IV access for antibiotics, when applicable. 

b.ii. Report all animal bites to the appropriate County Health Department by 
filling out an animal bite form bite card and faxing the information to: 

i. Plumas County Sheriff                                258-6300 
ii.1. Plumas County Animal ShelterControl                  530-283-

6023283-3673 
1. Lassen County Health Dept.                      530-257-0488Sheriff                                 

257-6121 
2.  

iii. All animal bites must be reported to the appropriate county by calling the 
Sheriff Department for that county (Note: Voicemail must be left if there 
is no answer).Lassen County Animal Control                  257-0488 

1. Plumas County Sheriffs Office     530-283-6300 or 530-283-6375 
iii.2. Lassen County Sheriff                   530-257-6121 

c. For animal bites in children under the age of 18, a report must also be 
made to Child Protective Services for the proper county: 

i. CPS (Plumas County)                   283-6350 
ii. CPS (Lassen County)                    251-8277 

d.iv. Documentation shall include, but is not limited to: 
i.1. Time of bite 
ii.2. Location and severity of bite, size, shape 
3. Type of animal 

iii.  
4. Enforcement 
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Violation of this policy may result in disciplinary action, up to and including termination 
as outlined in the Sanctions Policy/Procedure, CMPL-005. 
 

Attachments: 
 
Attachment A: Plumas County Animal Bite or Contact Form (1 page) 
Attachment B: Lassen County Report of Animal Bite (1 page) 
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Attachment A: Plumas County Animal Bite or Contact Form 
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Attachment B: Lassen County Report of Animal Bite 
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SENECA HEALTHCARE DISTRICT 

PROCEDURE  
 
DEPARTMENT:  EMERGENCY MEDICINE 
PROCEDURE TITLE:   Treatment of Animal Bites 
PROCEDURE NUMBER: ED-PRO-007.003 

Page 1 of 4 

Date of Origin:  
07/12/2002 
Revision Date: 
06/14/2006, 05/19/2015 

 
AUTHOR:  Jan Fredrick, RN 
REVISED BY: Elizabeth L Steffen, Director of 
Information Technology & Policy Committee Chair & 
Royce Raker, RN, Emergency Department Manager 

 

 
Procedure:  Patients arriving to the Emergency Room with animal bites will receive treatment 
and documentation relevant to the patient needs in accordance with county rules. 
 

Authorization Signature Date 

Department Head   

Administration   

 
PROCEDURE NUMBER REFERENCE: ED-PRO-007.003 
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PROCEDURE 

1. Patients arriving at the Emergency Department with animal bites will receive the 
following care: 

a. Control all bleeding. 
b. Wash with high-pressure irrigation using large amounts of Normal Saline. 
c. If appropriate, set-up for suture of wound. 
d. If appropriate, set-up for debridement of wound. 
e. If appropriate, give tetanus toxoid or diphtheria tetanus, per physician order. 
f. Assess for risk of rabies. 
g. IV access for antibiotics, when applicable. 

2. Report all animal bites to the appropriate County Health Department by filling out an 
animal bite form and faxing the information to  

• Plumas County Animal Shelter                 530-283-6023 
• Lassen County Health Dep.                       257-0488 

 
3. All animal bites must be reported to the appropriate county by calling the Sheriff 

Department for that county  
• Plumas County Sheriff's Office 530-283-6300 or 530-283-6375 
• Lassen County Sheriff   530-257-6121 

 
4. Documentation shall include, but is not limited to: 

a. Time of bite 
b. Location and severity of bite; size, shape 
c. Type of animal 

 
Attachment A: Plumas County Animal Bite or Contact Form (1 page) 
Attachment B: Lassen County Report of Animal Bite (1 page) 
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Attachment A: Plumas County Animal Bite or Contact Form 
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Attachment B: Lassen County Report of Animal Bite 
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SENECA HEALTHCARE DISTRICT 

POLICY & PROCEDURE 
 
DEPARTMENT: Environmental Services-Housekeeping 
POLICY TITLE: HANDLING LOST AND FOUND ITEMS 
POLICY NUMBER: HKG 40.001 
 
COMPLIANCE REQUIREMENT:  
 

Page 1 of 2 

Date of Origin: 1/30/1990 
 
Revision Date: 2/5/2007 
 

Periodic Review 
By:  
Date:   

AUTHOR:  
REVISED BY: Jennifer Hall, Housekeeping Supervisor 

Policy Rescinded by  
Policy #: 
Effective Date:  

 
Policy: Seneca Healthcare District (SHD) shall log and/or secure all property reported lost or 
articles that have been found on the facility premises.  
 

Authorization Signature Date 

Department Head   

Medical Department Chair   

Compliance Officer   

Chief Nursing Officer   

Director, Human Resources   

Administration   

Medical Chief of Staff   

Governing Board   

POLICY NUMBER REFERENCE: DEPT-###.### 
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PROCEDURE 
1. Purpose 

The purpose of this policy is to log and/or secure any articles that have been reported lost 
or found on the facility premises.  

 
2. Responsibilities 

All SHD staff is responsible for securing lost/found items and documenting maintaining 
the log with any staff member that finds articles or receives a report that an item has been 
lost. The Environmental Services (Housekeeping) Department will maintain the lost and 
found log.  
 
 

3. Policy for Handling Lost and Found Items 
a. Procedure 

i. The Environmental Services (Housekeeping) Department will maintain a 
lost and found log. 

ii. All property believed to be lost, or housekeeping staff will document any 
article found in the Lost and Found Log. 

iii.i. The log will be used for any property reported lost or any articles found on 
the premises except for any properties believed to be lost or possible theft 
belonging to resident in the LT/SNFSkilled Nursing Facility (SNF) Unit. 
For Resident’s property loss or possible theft, refer to SNF-023.003 Theft, 
Loss, and Labeling of Residents Personal Items and Valuables. 

iv.ii. Securing Lost and Found Items 
1. Place item in plastic baga patient belongings bag or envelope 

depending on the size with completed lost and found reporting 
slip.e. 

1.  
2. If known, place owners name on the outside of the bag or 

envelope. 
3. If ownerthe owner is unknown, put the date and location the item 

was found on the outside of the bag or envelope. 
4. Secure the items until a housekeeping staff member is available to 

take possession of the item or article. Nursing may consider 
securing it in the Drug Room if they believe the item has any value 
such as cash, credit cards, identification, or jewelry. 

v.iii. Lost and Found Log- Disposition of Items. 
1. Housekeeping will log all information pertinent to each article. 
2. Housekeeping will tag each item with the corresponding number in 

the logbook. 
3. Housekeeping will secure all articles such as clothing, etc. in the 

housekeeping supply storage area. 
4. Housekeeping will secure items such as cash, jewelry, 

identification, and/or credit cards in the Hospital safe in Medical 
Records.the Drug Room. 

5. Note: when describing cash in the Lost and Found Log, the total 
amount and the quantity and value of each bill or coin should be 
logged. For example: ($50.00) 2- $20.00 bills, 1-$10.00 bill. When 
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describing jewelry in the log, do not use the term as just gold or 
silver; instead use generic terms such as yellow metal or silver 
metal. Example: 1 ring- yellow metal with blue stone, 

vi.iv. Any item reported lost, or any article found believed to be valued at 
$100.00 or more will be reported to the Sheriff’s Department, by the 
Director of Environmental Services or Designee. Any instruction given by 
the Sheriff’s Department should be followed. 

vii.v. All articles will be held by the facility forar at least 90 days. Cash or 
Jewelry should be held longer or turned over to the Sheriff’s Department. 

viii.vi. The Director of Environmental ServicesHousekeeping Supervisor will 
maintain the Lost and Found Log. Log Sheets will be kept for a period of 
at least one year based on the dates of the log entries. 

 
4. Enforcement 

Violation of this policy may result in disciplinary action, up to and including termination 
as outlined in the Sanctions Policy/Procedure, CMPL-005. 

 
REFERENCE 
Name of Reference: http://this is the hyperlink to the reference on the internet (for book or other 
reference, please see Policy Committee Chair for proper formatting) 
 
Attachment A: Lost and Found Log 
Attachment B: Lost and Found Reporting Slip 



           Seneca Healthcare District 
           Lost and Found Log 

 

 

Item # Person Logging Item:  
Description: 

Date Lost/Found: 
Location item(s) stored (circle one location) 

Drug Room Safe Admissions Housekeeping Storage 
Owner Contacted/Date: 
Owner Name and Phone Number: 
Item Received/or picked up by: 
Date and Time item picked up: 
 

Item # Person Logging Item:  
Description: 

Date Lost/Found: 
Location item(s) stored (circle one location) 

Drug Room Safe Admissions Housekeeping Storage 
Owner Contacted/Date: 
Owner Name and Phone Number: 
Item Received/or picked up by: 
Date and Time item picked up: 
 

Item # Person Logging Item:  
Description: 

Date Lost/Found: 
Location item(s) stored (circle one location) 

Drug Room Safe Admissions Housekeeping Storage 
Owner Contacted/Date: 
Owner Name and Phone Number: 
Item Received/or picked up by: 
Date and Time item picked up: 



 

 

 

 

Lost and Found Reporting Slip 

Employee Reporting Lost/Found Item:                                                     Item # 

Description: 

Date Lost: Date Found:  

Location Lost/Found: Owner Name:   

Date Owner 
Contacted: 

Owner Phone 
Number: 

 

Location Item(s) 
Stored (Circle one) Drug Room Admissions Housekeeping Storage 

Name, Date/Time item picked up: 

Lost and Found Reporting Slip 

Employee Reporting Lost/Found Item:                                                      Item # 

Description: 

Date Lost: Date Found:  

Location Lost/Found: Owner Name:   

Date Owner 
Contacted: 

Owner Phone 
Number: 

 

Location Item(s) 
Stored (Circle one) Drug Room Admissions Housekeeping Storage 

Name, Date/Time item picked up: 
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SENECA HEALTHCARE DISTRICT 

POLICY & PROCEDURES 
 
DEPARTMENT: TELEHEALTH 
POLICY TITLE: TELEHEALTH PRIVACY AND 
SECURITY 
POLICY NUMBER: TLH-001.001  
 
COMPLIANCE REQUIREMENT: 45 CFR § 164.306; Cal. 
WIC Code § 5328 
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Date of Origin:  
 
Revision Date:  
 

Periodic Review 
By:  
Date:   

AUTHOR:  Shannan Phillips, Telehealth Coordinator 
REVISED BY: Ann Holt, BSN, RN, PHN, Clinic Manager 

Policy Rescinded by  
Policy #: 
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Policy: Seneca Healthcare District (SHD) shall provide high quality, patient focused care to our 
community through telemedicine technologies using scientific machinery and equipment to enable 
secure electronic communication and information exchanged between a healthcare provider and 
patient in separate locations.  
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PROCEDURE 

1. Purpose 
The purpose of this policy is to outline the process of testing call quality and ensuring 
security and privacy for telehealth patients. 
 

2. Responsibilities 
Room set-up, security, and call testing will be performed by the Telehealth Coordinator 
or Medical Assistant. The Medical Receptionist will ensure proper “Patient 
Consent/Privacy Settings” are selected for Telehealth Behavioral Health Patients. 
 

3. Policy for Telehealth Privacy and Security 
a. Telehealth Privacy  

i. Music will be played outside each door to the telehealth room. 
1. Volume will be loud enough to obscure in-room conversations, but 

not so loud as to cause a disturbance to surrounding areas. 
ii. The door to the business office will be closed and locked from the 

business office side. 
iii. The in-room curtain will be extended out. 
iv. Signs will be posted on each door that a telehealth session is in progress 

and not to enter the room. 
b. Telehealth Polycom Security 

i. Polycom security will be used to prevent accidental entry into the video 
conference room, such as: 

1. Automatic settings only allowing two connections to the video 
conference room. 

2. Password entry into a conference room. 
ii. System and software updates will be checked/installed on an as needed 

basis by IT when notified of updates by the Telemedicine Coordinator or 
other staff member. 

c. Connection Testing 
i. Call connection and quality will be tested each day of telehealth 

appointments. 
1. Test calls will be scheduled at a specific time or 
2. Calls will be connected and tested for quality up to 10 minutes 

prior to the appointment time. 
d. Registration of Telehealth Behavioral Health Patients 

i. Update the Patient Consent/Privacy Settings, located on the “Stay” tab 
1. Check boxes for “Patient” and “Authorized Representative” 
2. Select “Do not share data with HIE” 
3. Data Sensitivity Level “Very Restrictive” 
4. Protect Immunization Data “N – not protected, can be shared” 
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4. Enforcement 
Violation of this policy may result in disciplinary action, up to and including termination 
as outlined in the Sanctions Policy/Procedure, CMPL-005. 
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Policy: Seneca Healthcare District (SHD) shall provide high quality, patient focused care to our 
community. The Telemedicine Program is designed to increase patient access to specialist care and 
to facilitate patient self-management and caregiver support through synchronous interactions. 
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PROCEDURE 

1. Purpose 
The purpose of this policy is to outline the process of connecting with providers, using 
and cleaning the equipment and providing patient care in a telemedicine environment. 
 

2. Responsibilities 
The Telemedicine Coordinator will monitor, each day of scheduled appointments, all 
equipment to make sure it is in working order and ensure all licensing agreements are 
current. Medical Assistants will room the patients, take vital signs and assist the 
practitioner in any additional assessments needed. 
 

3. Policy for Telehealth Cart Use 
a. Telehealth Cart 

i. Review the device user manual for instructions on making calls, camera 
mode selections, and disconnecting calls. 

ii. Document quarterly review of licensing agreements to ensure they are up 
to date. 

b. Accessory Use 
i. See Attachment 1 & 2 sfor quick reference on accessory use. 

ii. Review the device user manual for detailed instructions. 
c. Accessory Cleaning Instructions 

i. After a patient has been seen: 
1. Wear gloves and use Cavi Wipes to wipe down all used equipment. 

(Follow packaging directions for proper sterilization time). 
a. Clean all surfaces that come into contact with patients. 

i. Chair/Exam table 
ii. Stethoscope (Global Med, Littmann, or Eko Core) 

iii. Earphones 
iv. Total Exam Camera 

1. Tongue Depressor Clip 
2. Dermascope Hood 

ii. Equipment does not require calibration 
 

4. Enforcement 
Violation of this policy may result in disciplinary action, up to and including termination 
as outlined int eh Sanctions Policy/Procedure, ADMIN-028. 
 

Attachments: 
Attachment 1: Global Med Dermascope & Stethoscope/Headphones 
Attachment 2: Littmann Stethoscope 
Attachment 3: Eko Core Stethoscope 
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Attachment 1: Global Med Dermascope & Stethoscope/Headphones 

The Dermascope is attached to the right side of the 
cart. 

1. Power on the Dermascope by pressing the black 
power button located close to the cable. 

2. Adjust the light to the needed brightness by 
pushing the button in the middle of the handle. 

a. 1 push: dermatology 
i. For use with the Dermatology 

Hood. 
b. 2 pushes: medical exams 

i. For use with tongue depressor clip. 
c. 3 pushes: for use without attachments 

3. Focus the Dermascope by twisting the end of the scope to fine tune the focus area. 
4. Make sure the buttons are facing up. If facing down the provider will see an upside-down 

image. 
 

 

The plug-ins are attached to the left side of the cart. 
The stethoscope is located in the cart drawer. 
The headphones are located in the cart drawer. 
 

1. Plug the stethoscope and headphones into the jacks on 
the plug-ins ()mounted on the left of the cart. 

a. Stethoscope goes into the microphone jack. 
b. Headphones go into the headphones jack. 

i. The stethoscope and headphones are 
used simultaneously with the camera in camera mode. 
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Attachment 2: Littmann Stethoscope 
 

The Littmann Stethoscope is located in the supply cabinet in the telemed room. 
 

1. Double click on the EKO icon on the computer desktop. 
a. Username: Seneca@renown.ekodevices.com 
b. Password: Seneca20 

2. Connect the Stethoscope 
a. Power on 
b. Press “M” to enter MENU 
c. Press “M” to select CONNECT 
d. On the Eko Window’s Application, click 

“Connect Core” 
i. Choose “Littmann” from the dropdown 

devices menu. 
3. Initiate Live Stream 

a. Switch the “Live Stream” toggle at the bottom of 
the windows application to “ON” 

4. Turn off and charge the stethoscope at the end of each 
session. 

  

mailto:Seneca@renown.ekodevices.com
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Attachment 3: Eko Core Stethoscope 
 
The Eko Core Stethoscope is located with the Specialty Medical 
Assistant plugged in to charge the battery. Ensure the computer is 
connected so the “Guest” network (this ensures there are no firewall 
issues blocking the software). 
 
1. Connect the Stethoscope 

a. Power on by sliding the toggle bar 
2. Double click on the EKO icon on the computer desktop. 

a. Username: Seneca@renown.ekodevices.com 
b. Password: Seneca20 

3. Connect the Stethoscope 
a. Toggle the stethoscope “on” 

i. The indicator light will turn BLUE when the 
device is on 

b. On the Eko Window’s Application, click “Connect Core” 
i. Choose “Eko Core v1.1” or “Eko Core v3.0” from 

the dropdown devices menu. 
ii. The indicator light will turn GREEN when the 

device has been paired. 
4. Initiate Live Stream 

a. Switch the “Live Stream” toggle at the bottom of the windows application to “ON” 
5. Turn off and charge the stethoscope at the end of each session. 
 

mailto:Seneca@renown.ekodevices.com
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Revision Date:  
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Periodic Review 
By:  
Date:   

AUTHOR: Cheri Barkley, RN, Clinic Manager 
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Policy:  Seneca Healthcare District’s rural health clinic, Lake Almanor Clinic (LAC), shall 
ensure patients are informed of the nature of the telemedicine consultation, his or her rights as a 
patient, and the associated risks of the technology. 
 
This policy is applied in conjunction with the following policies for consent: 
 
• Photography and/or Video Consent, Administration Policy ADMIN-014. 
• Contrast, CT Policy CT-001. 
• Consent for Treatment of Minors in hospital, Emergency Medicine Policy ED-021. 
• Consent: Informed/Implied, Emergency Medicine Policy ED-027. 
• Consent: Caregiver’s Affidavit, Conditions of Service, and Consent for Treatment, 

Health Information Management Policy HIM-009 
• Consent for Treatment of Minor in the Lake Almanor Clinic, Lake Almanor Clinic Policy 

LAC-008. 
• Informed Consent – Surgical & Special Procedures, Lake Almanor Clinic Policy LAC-

010. 
• Medical Staff consent obligations, Seneca Healthcare District Medical Staff By-Laws. 
• Informed Consent, Anesthesia Policy ANTH-018. 
• Consent for Surgical Treatment-Verification Of, Surgical Services Policy SX-003. 
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PROCEDURE 
 

1. Purpose 
The purpose of this policy is to ensure that the rural health clinic (RHC) acquires proper 
patient consent for the use of telemedicine. 
 

2. Responsibilities 
The SHD receptionists are responsible for obtaining proper written consent at the time of 
registration, the provider will obtain verbal consent. 
 

2.3. Policy for Telemedicine Consent 
a. General 

i. For telemedicine, video-conferencing, or any media directly  involving 
patient participation, both written and verbal consent are required.  

ii. Written consent is obtained through a written agreement between the 
patient and the medical facility where the consult occurs (Attachment A). 

iii. The consent form is subsequently appended to the patient's legal medical 
record.  

iv. For patients receiving telemedicine over video-conferencing, the primary 
care physicianprovider also secures the patient's verbal consent at the time 
a video  connection is achieved. 

b. Procedures 
i. Telemedicine patients must have a signed consent form on file for the 

current year entitled "Authorization and Consent to Participate in 
Telemedicine Consultation" (Attachment A). 

ii. The Authorization and Consent Form includes the following information: 
1. The purpose of the consult and the procedures involved; 
2. The name of the primary care physicianprovider; 
3. The nature of the consultation, including: 

a. Medical history,  
b. Examinations,  
c. X-rays, and/or test(s) to be discussed, 
d. Physical examination 
e. The presence of non-medical personnel,  
f. The use of video, audio, and or photo recordings during 

medical procedures, and,Associated risks. 
4. Patient rights, including:  

a. Omitting specific detail of the history or examination that 
are personally sensitive, 

b. Limiting the scope of the physical examination, 
c. Requesting non-medical personnel to leave the consultation 

area,  and, 
d. Withdrawing or withholding consent at any time during the 

procedure without affecting the right to receive care in the 
future. 

iii. The patient signs the form or alternatively signs the statement refusing 
participation in the consult at the bottom of the consent form 
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iv. The form may be signed by a patient proxy, with information indicating the 
the nature of the proxy's relationship to the patient. 

v. If the telemedicine consult involves interactive video, the physician provider 
additionally requests verbal consent from the patient or the patient proxy 
once the video link is established. 
v.  

3.4. Enforcement 
Violation of this policy may result in disciplinary action, up to and including termination 
as outlined in the Sanctions Policy/Procedure, CMPL-005Sanctions Policy ADMIN-028. 

 
REFERENCE 
This policy is applied in conjunction with the following policies for consent: 
 

  
Photography and/or Video Consent, Administration Policy ADMIN-014. 

• Photography and/or Video Consent, Administration Policy ADMIN-014. 
• Contrast, CT Policy CT-001. 
• Consent for Treatment of Minors in hospital, Emergency Medicine Policy ED-021. 
• Consent: Informed/Implied, Emergency Medicine Policy ED-027. 
• Consent: Caregiver’s Affidavit, Conditions of Service, and Consent for Treatment, 

Health Information Management Policy HIM-009 
• Consent for Treatment of Minor in the Lake Almanor Clinic, Lake Almanor Clinic Policy 

LAC-008. 
• Informed Consent – Surgical & Special Procedures, Lake Almanor Clinic Policy LAC-

010. 
• Medical Staff consent obligations, Seneca Healthcare District Medical Staff By-Laws. 
• Informed Consent, Anesthesia Policy ANTH-018. 
• Consent for Surgical Treatment-Verification Of, Surgical Services Policy SX-003. 

 
Attachments: 
Attachment A: Authorization and Consent/Refusal to Participate in Telemedicine 
Consultation (2 pages) 
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Attachment A: Authorization and Consent/Refusal to Participate in Telemedicine 
Consultation – Page 1 
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Attachment A: Authorization and Consent/Refusal to Participate in Telemedicine 
Consultation – Page 2 
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SENECA HEALTHCARE DISTRICT 

POLICY & PROCEDURES  
 
DEPARTMENT: TELEHEALTH 
POLICY TITLE: TELEHEALTH CART SET 
MAINTENANCE 
POLICY NUMBER: TLH-004.001 
 
COMPLIANCE REQUIREMENT:  

Page 1 of 3 

Date of Origin:  
 
Revision Date:  
 

Periodic Review 
By:  
Date:   

AUTHOR: Shannan Phillips, Telehealth Coordinator 
REVISED BY: Ann Holt, BSN, RN, PHN, Clinic Manager 

Policy Rescinded by  
Policy #: 
Effective Date:  

 
Policy: Seneca Healthcare District (SHD) shall optimize cart maintenance, follow manufacturer 
instructions. 

 
Authorization Signature Date 

Department Head   

Medical Department Chair   

Compliance Officer   

Chief Nursing Officer   

Director, Human Resources   

Administration   

Medical Chief of Staff   

Governing Board   
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PROCEDURE 

1. Purpose 
The purpose of this policy is to ensure proper maintenance of the telemedicine cart. 
 

2. Responsibilities 
The SHD telehealth department is responsible for manufacturer recommended cleaning & 
maintenance. The IT department is responsible for all device installation & software 
updates as notified by the telehealth department.  

 
3. Policy for Telehealth Cart Set Maintenance 

a. Equipment 
i. Polycom Camera 

ii. Polycom Monitor 
iii. Global Med Care Tone Attachment 
iv. Global Med Stethoscope 
v. Global Med Headphones 

vi. Global Med Dermascope 
1. Exam Camera Hoods 
2. Exam Camera Tongue Depressor clip 

vii. Littmann Stethoscope 
vii.viii. Eko Core Stethoscope 

b. Instructions for maintenance 
i. Refer to User Guide for manufacturer recommendations for maintenance. 

ii. Telemedicine Coordinator or other staff will notifiy IT of any new device 
or software updates. 

 
4. Enforcement 

Violation of this policy may result in disciplinary action, up to and including termination 
as outlined in the Sanctions Policy/Procedure, CMPL-005. 
 

Attachments: 
Attachment A: TLH-005.FORM Annual Maintenance of Telehealth Cart 
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Attachment A: TLH-005.FORM Annual Maintenance of Telehealth Cart 
 

ANNUAL MAINTENANCE OF TELEHEALTH CART 

TASK: 

Tighten all Screws 

 

Tighten all Cables and Connections 

 

Inspect all Cables and Brackets for Damage 

 

Inspect PC for Internal Dust Buildup 

 

Inspect Light Box for Internal Dust Buildup 

 

Date of Inspection 

 

Name of Person Doing Inspection 

 

 



3140 Gold Camp Drive #160
Rancho Cordova, CA 95670
916.853.9293
www.bskassociates.com

Environmental, Geotechnical, Construction Services, Analytical Testing - An Employee-Owned Company

Send via Email: donna@building-rx.com

May 19, 2023 BSK Proposal C00001212

Mr. Shawn McKenzzie, CEO
Seneca Healthcare District
P.O. Box 737, 199 Reynolds Road
Chester, CA 96020

SUBJECT: Special Inspection and Materials Testing Services
Seneca Healthcare - New Building
130 Brentwood Drive, Chester, CA 96020

Dear Mr. McKenzzie:

BSK Associates is pleased to submit this proposal for Special Inspection and Materials Testing Services required for
the Seneca Healthcare - New Building in Chester, CA.  We have developed this proposal package specifically with
your needs in mind and based on our experience with Special Inspection requirements of the California Building
Code,  correspondence with you regarding the project, and our prior experience with projects of this size and nature.

For your approval, we have included our scope of services and fee estimate, our basis for invoicing, and an
authorization and acceptance form for our agreement.  Should a detailed project schedule become available, BSK
would appreciate the opportunity to confirm our estimate fits the final requirements of the project.Rates not
specifically quoted will be charged per our published Schedule of Fees. The hourly rates/charges quoted are for the
project duration. It is our understanding that there is no Project Labor Agreement in-place on this project, and that
the project is subject to State of California prevailing wage requirements as determined by the Department of
Industrial Relations.

In order for BSK to assist you in reducing exclusions from our Final Report, a copy of the project Testing and
Inspection Sheet (prepared by the Structural Engineer, Architect and/or Building Official) should be submitted to our
office prior to our first site visit.  Further, our technicians are required to note they are referring to Approved Plans
during their site inspections; a copy should be made available at the project site or fabrication location.

We appreciate the opportunity to submit this proposal.  If you should have further questions or comments, please
give us a call. We appreciate the opportunity to work with you. We will schedule the work upon your return of our
Standard Agreement.

Respectfully submitted,
BSK Associates

James K. Auser, PE Veronica Rager
CSD Group Manager Project Manager

Enclosure
    Scope of Services and Fee Estimate

Basis for Invoicing
    Standard Agreement
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SCOPE OF SERVICES AND FEE ESTIMATE
Seneca Healthcare - New Building
130 Brentwood Drive, Chester, CA

DAYS HRS/DAY HOURS RATE EXTENSION

Earthwork Construction
Tree Removal Observation/Compaction Testing 16 8 128 $140.00 $17,920.00
Tree Removal Observation/Compaction Testing - OT 16 4 64 $210.00 $13,440.00
Nuclear Gauge Equipment Fee 15 $67.00 $1,005.00
Trip Charge (Mileage, Bridge Toll, Parking Fees) 16 $330.00 $5,280.00

FIELD SERVICES ESTIMATE $37,645.00

SETS/UNITS RATE EXTENSION

Laboratory Testing
Compaction  Curves - Site Soils (4" Mold) 2 $282.00 $564.00

LABORATORY TESTING ESTIMATE $564.00

HOURS RATE EXTENSION
Principal (Contract / Performance Oversight) 0.5 $270.00 $135.00
Registered Engineer (Review, support and reporting) 2 $240.00 $480.00
Project Manager (Field Oversight, Daily Report Review) 4 $225.00 $900.00
Administration (Data Processing, Report Prep., Field Coordination) 4 $95.00 $380.00
Certified Payroll / DIR Upload Monthly 1 $300.00 $300.00
Reports

Final Affidavit 1 $375.00 $375.00
ADMINISTRATION ESTIMATE $2,570.00

TOTAL BUDGET ESTIMATE $40,779.00

FREQUENCY

1 Per Permit

BSK SERVICES ADMINISTRATION

FIELD SERVICES

LABORATORY TESTING

1 per material



Special Inspection and Materials Testing Services BSK Proposal C00001212
Seneca Healthcare - New Building May 19, 2023
Chester, CA Page 3

BASIS FOR INVOICING
Seneca Healthcare - New Building
130 Brentwood Drive, Chester, CA

Basis of Charges:
The charge schedule listed below will be our basis for invoicing.

Show-up (No site work performed) Bill R/T Travel Time + 1 Hour
Work up to 4 Hrs. Bill 4 Hours
Work from 4 to 8 Hrs. Bill 8 Hours
Work from 8 to 12 Hrs. and Saturdays Time and One Half
Work Over 12 Hrs., Sundays and Holidays Double Time
Travel (Portal-to-Portal) Hourly
Parking and Toll Charges (if applicable) Daily Rate

Fees:
Our services will be performed on a time and material basis at unit rates herein listed.  Portal-to-portal
charge is based from our Sacramento office.  Rates/charges not specifically quoted will be charged per
our published Schedule of Fees.  We estimate our fees for this project at $40,779.00.  This estimate is
based upon our years of experience in this profession, but it is an estimate only.  We endeavor to limit
our charges to this estimate; however, events beyond our control may affect total cost.  For example; if
the work progresses quicker than anticipated, fees could be considerably less; or, if the work progresses
slower than anticipated, our fees may exceed this estimate.

It is our practice to notify you if it appears our fees will exceed our estimate, but due to the timing and
nature of our services and to ensure that your project is not delayed, this may not always be possible.  Our
invoices however will serve as an update of our progress as well as fees charged versus our estimate.
Invoices are payable upon receipt and deemed delinquent if not paid within 30 days.  Delinquent invoices
may be subject to interest/service charges, and collection expenses including attorney’s fees, at our
election.  As necessary to accommodate the construction schedule, BSK may use contract special
inspectors to augment our staff.  Inspections performed by contract providers will be billed as specified
for BSK employees, herein, and at the rates included in the Fee Estimate.

Limitations:
BSK Associates provides special inspection services to assist you in verifying that the work is in substantial
conformance to the project documents and as required by the California Building Code.  These services
shall not be construed as acceptance of the work or relieve the contractor in any way from his/her
obligations and responsibilities as outlined in the applicable construction documents.  BSK assumes no
responsibility for the safety of others on the jobsite or the methods and means of construction.  BSK will
make every effort to respond to the emergent needs of your project, to assure better service we ask that
you schedule inspection/testing activities at least 24 hours in advance.  To avoid show-up charges, cancel
such requests at least four hours in advance of our arrival time.  Section 1701 of the CBC requires the
special inspection agency to file a final report for the project.  The report will be issued upon complete
reconciliation of your account.   This proposal for construction services shall be valid for not more than
sixty (60) days from the date of presentation.
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INVOICE AND REPORT DISTRIBUTION

BSK Associates will issue our invoice to the following firm/contact.  Please provide a separate accounts
payable (AP) contact as appropriate:

Company: Seneca Healthcare District
Address: P.O. Box 737
199 Reynolds Road
City, State, Zip: Chester, CA 96020
Contact Name: Mr. Shawn McKenzzie, CEO
Contact Phone: (530) 258-2151
E-Mail:

AP Contact: ____________________________
AP Phone:  _____________________________
AP E-Mail:  _____________________________

BSK will issue special inspection and materials testing reports by electronic delivery to the following
recipients.  If additional recipients are desired, please complete and return this form accordingly:

Client:
Company: Seneca Healthcare District
Address: P.O. Box 737
199 Reynolds Road
City, State, Zip: Chester, CA, 96020
Contact Name: Mr. Shawn McKenzzie, CEO
Contact Phone: (530) 258-2151
E-Mail:

Building Department:
Agency Name: __________________________
Address: _______________________________
City, State, Zip:  _________________________
Contact Name: __________________________
Contact Phone:  _________________________
Contact E-Mail:  _________________________

Other:
Company: ______________________________
Address: _______________________________
City, State, Zip: __________________________
Contact Name: __________________________
Contact Phone:  _________________________
Contact E-Mail:  _________________________

Other:
Company: ______________________________
Address: _______________________________
City, State, Zip: __________________________
Contact Name: __________________________
Contact Phone:  _________________________
Contact E-Mail:__________________________



AGREEMENT FOR CONSTRUCTION MATERIALS TESTING ENGINEERING &
TESTING SERVICES

THIS AGREEMENT, effective as of this_______________ day of _____________ 20____ ___ ,
is by and between Seneca Healthcare District (“Client") and BSK Associates ("Company").

THIS PROJECT is generally described as:
Special Inspection and Materials Testing Services
Seneca Healthcare - New Building

and is located at:
130 Brentwood Drive
Chester, CA (“Project Site”)

THIS AGREEMENT consists of the following documents which are incorporated herein by
reference:

 PROPOSAL NO. C00001212, DATED MAY 19, 2023
 GENERAL CONDITIONS FOR CONSTRUCTION MATERIALS ENGINEERING & TESTING SERVICES

Consultant agrees to perform the Services set forth in this Agreement and in accordance with its
terms, including all attachments incorporated herein by reference.  This agreement may not be
modified or altered, except in writing as specifically described in this Agreement.

CLIENT: COMPANY (BSK):

 Signature: _______________________ ________

Print Name: ________________________ _______   James K. Auser, PE

Title: _______________________________   CSD Group Manager

Company: ________________________ _______   BSK Associates

   Address: _______________________ ________   3140 Gold Camp Drive #160

 ________________________ _______   Rancho Cordova, CA 95670

Date: _______________________________









































































































I. AR Days

Nov-22 Dec-22 Jan-23 Feb-23 Mar-23 Apr-23 Target
Distance 

From Goal
Unbilled 10.4 7.5 9.1 9.9 10.8 6.2 5.0 1.2

Third Party 26.7 32.2 30.6 28.8 29.3 40.3 30.0 10.3

Self Pay 18.0 19.2 21.1 22.5 24.2 28.1 17.0 11.1

Total AR Days 55.1 58.9 60.8 61.2 64.3 74.6 52.0 22.6
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*Detail around these metrics are broken down in 

the following pages

Seneca Healthcare District
Revenue Cycle Status

April 2023
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Unbilled Third Party Self Pay

Summary
1. As of April 2023, the total AR days are 22.6 days 
above the target 52 days in AR.

2. Unbilled (DNFB & In House) is 1.2 days or $73K 
above the target 5 days in AR.

3. Third-party AR days increased by 11 or $666K, 
closing at 40.3 days. This is 10.3 of a day or $623K 
above goal. 

4. Self-Pay was above target of 17 by 11.1 days or 
$672K. Self-Pay revenue decreased by $37K, 
closing at $71K.
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MCARE MCAL COMM BLUES W COMP SELF PAY
Apr-23 Target

Summary
The overall AR days goal of 52 was not met in April. 
Financial class details are as follows:

1. Medicare is 1.8 days or $109K above goal. 
2. Medi-Cal needs to be reduced by 13.5 days or $817K. 
As of 05/04/2023 there are 23 high dollar accounts for 
$745K, for nearly 67% of the Medi-Cal AR. Of the $745K, 
10 for $168K are ER accounts in process with the payers. 
2 LTC accounts for $87K are in process with PHP, 2 LTC 
accounts for $44K are pending TARs, 1 LTC account for 
$39K is in process with Medi-Cal, 7 LTC accounts for 
$379K are being billed to CHW as LTC billing in California 
just changed, and 1 LTC account for $28K was appealed 
with PHP.
3. Commercial is 2.7 days under target or $163K below 
goal. 
4. Blues is $91K or 1.5 days under the target of 6 days. 



II.  Third Party Aged 0-90 Days

Nov-22 Dec-22 Jan-23 Feb-23 Mar-23 Apr-23 Target
Distance 

From Goal
Aging < 90 Days % 94.8% 91.1% 91.1% 90.9% 91.9% 93.2% 87.0% 6.2%

Dollars Aged < 90 Days 2,557,220$    2,487,227$    2,470,797$    2,319,018$    2,361,560$    2,669,432$    1,946,186$    723,246$        

Page 2

Summary
When calculating where the metrics should be to hit 
our target 52 days in AR and 17.4% aged over 90 
days, I found the following:   

Based on the 13-month average daily revenue of 
$66K, the total third party AR days under 90 should 
be at or below $1.9M.

The breakdown to the right shows the current status 
of the services under 90 days. The total under 90 is 
currently at 93.2%, or above goal by 6.2%. The dollars 
aged under 90 days are $723K from the target.

In-House decreased by $243K and DNFB decreased 
$74K, leaving overall unbilled down $318K from 
March, closing April at $375K for 6.2 days in AR. 

Inpatient admits decreased by 3, concluding April at 
3. All other service lines experienced a decrease 
besides ER and LTC. Total services were down 224 
from March, closing at 1,073.
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III. Third Party Aged 90+ Days

Nov-22 Dec-22 Jan-23 Feb-23 Mar-23 Apr-23 Target
Distance 

From Goal
Aging > 90 Days % 12.6% 15.2% 15.3% 15.9% 14.9% 13.4% 17.6% -4.2%

Dollars Aged > 90 Days 370,035$    450,614$    447,518$    439,376$    416,182$    408,487$    510,716$    (102,229)$    
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Summary
April's third party, aged over 90 days, decreased by $8K; and 
the percentage decreased by 1.5%, ending at 13.4%. Third 
party aged over 90 days is $102K below the $511K that 
would achieve the target of 17.6%. The graph to the right 
illustrates the obstacles contributing to the aging. 
1. Medicare aged over 90 days decreased by $1K, closing at 
4% or $45K. 
2. Medi-Cal aged over 90 days increased by $8K and 
decreased by 0.5%, closing at 16.1% or $189K. There are 2 
accounts greater than $10K, totaling $43K or 23% of the 
total Medi-Cal aging. 1 account is pending patient update 
with CHW and 1 account was appealed with PHP. 
3. Commercial aged over 90 days decreased by $8K, closing 
at 27.3% or $69K, of which $9K is VA. There are 2 VA 
accounts in appealed status, 4 pending authorization, and 6 
are in process. The VA continues to run several months 
behind in processing claims. The remaining $60K has 19
claims in process, 11 pending a status update from the 
payer, and 3 pending authorization. 
4. Blues aged over 90 decreased by $10K, ending at 20.9% or 
$76K. There are 21 accounts over $1K. Of which 7 are being 
appealed, 2 are pending client review, 7 are pending status 
update from the payer, and 5 are in process.
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IV. Revenue

Nov-22 Dec-22 Jan-23 Feb-23 Mar-23 Apr-23
13 Month 

Average
Third Party Revenue 1,917,628$    2,010,004$    1,977,931$    1,560,218$    1,887,995$    1,645,363$    1,889,764$    

Self Pay Revenue 102,405$       150,900$       116,149$       114,251$       107,761$       71,096$         128,375$       

Total Revenue 2,020,034$    2,160,904$    2,094,079$    1,674,470$    1,995,757$    1,716,459$    2,018,139$    

Average Daily Revenue 72,609$         69,015$         68,207$         65,883$         64,048$         60,525$         66,163$         

Net Revenue 1,165,103$    1,270,728$    1,211,297$    1,048,849$    1,240,363$    1,078,064$    1,169,067$    

V. Cash Collections

Nov-22 Dec-22 Jan-23 Feb-23 Mar-23 Apr-23
13 Month 

Average
Cash Collections 1,135,701$    1,208,829$    1,153,799$    1,099,224$    1,022,651$    749,254$       1,148,544$    

Collection % 57% 63% 62% 68% 59% 63% 64%

% of Net Revenue 84% 104% 91% 91% 98% 60% 88%
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Summary
April's overall total revenue decreased by $279K 
compared to March's, closing at $1.7M. This is $55K, 
less than April 2022 and $302K, less than the 13-month 
average. The average daily revenue decreased by $4K, 
ending at $60K.

The Medicare financial class decreased by $103K, 
concluding at $1.1M; Medi-Cal decreased by $12K, 
ending at $76K; Commercial decreased by $55K, closing 
at $151K; Blues was down $65K, finishing at $204K; 
Work Comp was down by $8K, closing at $46K, and 
Self-Pay decreased by $37K, concluding at $71K. $-
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Summary
Cash collections for April were $749K. Cash 
collections for May are projected to reach $1M.

Medicare decreased by $173K, closing at $243K; 
Medi-Cal increased $18K, concluding at $170K; 
Commercial increased by $32K, ending at $122K; 
Blues decreased by $125K, closing at $126K; Work 
Comp increased $1K, ending at $35K, and Self-Pay
decreased $27K, concluding at $50K. 



VI. Self Pay

Nov-22 Dec-22 Jan-23 Feb-23 Mar-23 Apr-23 Average

Self Pay 1,107,260$    1,091,059$    1,096,507$    1,215,499$    1,204,549$    1,547,731$    

Letter Not Yet Sent 12.8%

Total Final Notices 61.8%

Total Delinquency 6.1%

Total On Track 19.3%

Total
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1,547,731$               

298,434$                  

93,974$                    

956,965$                  

198,358$                  

Summary
Self-Pay AR increased in April, closing at 28.1 days, or 
above target by 11.1 days. 

1. To be eligible for bad debt, a second final notice is 
sent (S5). There is $113K eligible for bad debt, 
outside of the collection first notice of $404K (S5).
2. The Self-Pay inventory has $35K set up on a 
payment plan by HRG.
3. There was $113K eligible for bad debt in April; 
however, there was no bad debt sent due to EHR 
conversion. Bad Debt will continue after the 
conversion is complete. 
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Target

100%

5 4.6
30 -11.0
17 -3.9
52 -10.3

< 1

< 2 Days

< 3 Day
< 5 Days

Target

12.8% 4.7% 52,531$           6.0% 60,781$           4.6% 50,192$           6.8% 63,144$           4.9% 45,798$           4.0% 44,892$           

17.9% 14.6% 157,783$         18.0% 211,107$         17.1% 194,274$         16.5% 168,874$         16.6% 180,973$         16.1% 189,283$         

21.8% 26.5% 69,695$           26.4% 65,779$           45.2% 92,900$           26.8% 69,392$           34.0% 77,269$           27.3% 68,963$           -6.7%
17.9% 19.2% 78,128$           20.8% 93,196$           23.0% 90,404$           24.5% 107,809$         21.3% 86,896$           20.9% 76,489$           -0.5%
57.5% 18.0% 11,898$           21.1% 19,750$           21.4% 19,749$           26.7% 30,156$           20.0% 25,246$           22.8% 28,861$           2.9%
17.6% 12.6% 370,035$         15.2% 450,614$         15.3% 447,518$         15.9% 439,376$         14.9% 416,182$         13.4% 408,487$         7,695$                 

1,967                2,307,661$     1,710                2,737,447$     1,702                2,216,486$     1,581                2,010,603$     1,683                    2,357,455$     1,387                1,924,598$     

85%

5%

Count | Amt 231 170,230$         189 139,542$         189 208,240$         192 172,499$         226 142,124$         205 134,948$         

165 199,187$         161 115,950$         263 110,821$         284 119,489$         130 67,256$           192 116,982$         49,726$               

Target

3,225 1,307,592$     3,273 1,323,482$     3,319 1,436,719$     3,356 1,482,410$     3,335 1,551,682$     3,487 1,702,135$     7
282 94,250$           267 97,283$           303 143,041$         309 119,219$         246 221,135$         293 211,594$         

398 110,745$         289 61,788$           347 68,308$           264 37,820$           300 40,404$           180 9,872$             

< 25% 55.1% 720,091$         54.2% 717,770$         58.0% 833,631$         56.7% 841,046$         55.6% 863,301$         53.9% 917,229$         

< 60 seconds

In | Out 151 229 147 221 127 136 123 63 173 289 109 128

< 2% 1.4% 27,620$        0.8% 17,593$        0.0% -$              0.2% 2,670$          0.0% -$              0.0% -$              

< 2% 0.9% 18,363$        0.3% 7,213$          1.1% 22,548$        0.2% 2,556$          0.2% 4,505$          0.0% -$              

Feb-22 Mar-22 Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22 Oct-22 Nov-22 Dec-22 Jan-23 Feb-23 Mar-23 Apr-23
Gross Revenue 1,671,350$  1,714,080$  1,771,775$  1,975,062$  2,120,965$  2,128,533$  1,990,421$  2,418,882$  2,168,472$  2,020,034$  2,160,904$  2,094,079$  1,674,470$      1,995,757$  1,716,459$  
Days in the Month 28                 31                 30                 31                 30                 31                 31                 30                 31                 30                 31                 31                 28                     31                 30                 

Claims Submission

Clean Claims

Unbilled

Net AR

Gross AR

Communication Log Backlog

Resolved
New

Statements & Letters

STATEMENTS & LETTERS

CLAIM SUBMISSION EFFECIENCY

In-house

UNBILLED

Cash Collections

Charity as a % of Gross Revenue

Inbound and Outbound Calls

Cash Collections as a % of Net Revenue

7569311,2961,5051,6431,750

74.6
28.1
40.3
6.2

64.3
24.2

Total Third Party Aging > 90 Days 

November-22 December-22

AGING (excluding credits)

Total Unbilled
DNFB

Total Inventory

58.9
19.2

95%

60.8
21.1
30.6

Days in AR - Credit Balances

Total Days in AR
Self Pay
Third Party 29.3

10.8

61.2
22.5
28.8
9.9

$2,796,117

$4,147,841

$2,549,420 $2,862,731

$4,031,109$4,065,230

$2,528,946

$4,001,018

$2,399,056

26.7
10.4 9.1

$1,135,701

84%

7.5
32.2

$1,078,064

$1,995,757

$1,240,363

$1,674,470

$1,048,849

$2,094,079

$1,211,297

$2,160,904

$1,270,728

60%

$1,022,651

98%

$1,099,224

91%

$1,153,799

91%

$1,208,829

104%

6.2
3.9 2.9

6.435.935.545.435.485.39

3.37.03.50.60.51.4

10.4
5.7

7.5
3.2

9.1
4.3

9.9
6.4

10.8

97%89%91%87%

January-23

Denial Percent 5% 6% 8% 8% 7% 6%

February-23 March-23 April-23

Work Comp Aging > 90 Days
Blues Aging > 90 Days
Commercial Aging > 90 Days
Medi-Cal Aging > 90 Days

Medicare Aging > 90 Days

96%

Total Denial Rate

February-23

Aged >120 days from Assignment

Average Speed to Answer
Total Payment Plans over 120 days

INVENTORY & QUALITY

April-23November-22

000053

WRITE OFFS

Bad Debt as a % of Gross Revenue

December-22 January-23

$3,892
76

March-23

$32,412$30,331$30,113$12,400$8,051

FINANCE DASHBOARD

55.1
18.0

REVENUE

Gross Revenue

Net Revenue

CASH

$4,517,216

$3,237,528

$4,119,219

April-23March-23February-23January-23December-22November-22

$1,716,459

ACCOUNTS RECEIVABLE

$2,020,034

$1,165,103

$749,254
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Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22 Oct-22 Nov-22 Dec-22 Jan-23 Feb-23 Mar-23 Apr-23
13 Month 

Average

744,336$         1,055,154$     1,346,116$     1,066,271$     1,011,502$     1,259,683$     1,345,965$     1,348,173$     1,273,731$     1,333,156$     981,936$             1,271,259$     1,168,255$     1,169,657$     

498,584$         373,076$         175,404$         189,511$         189,597$         164,820$         170,099$         194,794$         256,814$         194,431$         47,018$                87,690$           76,016$           201,373$         (11,674.47)$         
161,201$         154,140$         204,377$         340,087$         286,149$         491,032$         194,712$         136,696$         183,749$         158,229$         226,138$             205,303$         150,536$         222,488$         (0.19)$                  
185,774$         212,226$         206,466$         338,470$         345,215$         305,018$         318,814$         210,519$         256,957$         263,961$         260,268$             268,845$         204,126$         259,743$         

30,457$           17,240$           69,772$           32,094$           27,736$           24,220$           32,479$           27,447$           38,753$           28,154$           44,857$                54,898$           46,431$           36,503$           

151,424$         163,226$         118,830$         162,101$         130,222$         174,109$         106,402$         102,405$         150,900$         116,149$         114,251$             107,761$         71,096$           128,375$         66,805.53$          
1,771,775$     1,975,062$     2,120,965$     2,128,533$     1,990,421$     2,418,882$     2,168,472$     2,020,034$     2,160,904$     2,094,079$     1,674,470$          1,995,757$     1,716,459$     2,018,139$     1.10$                    

57,946$        59,358$        64,481$        67,658$        67,825$        71,063$        71,498$        72,609$        69,015$        68,207$        65,883$           64,048$        60,525$        66,163$        117335.87

Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22 Oct-22 Nov-22 Dec-22 Jan-23 Feb-23 Mar-23 Apr-23 13 Month 
MEDICARE 42.0% 53.4% 63.5% 50.1% 50.8% 52.1% 62.1% 66.7% 58.9% 63.7% 58.6% 63.7% 68.1% 58.0% 63.5%
MEDI-CAL 28.1% 18.9% 8.3% 8.9% 9.5% 6.8% 7.8% 9.6% 11.9% 9.3% 2.8% 4.4% 4.4% 10.0% 3.9%

BLUES 10.5% 10.7% 9.7% 15.9% 17.3% 12.6% 14.7% 10.4% 11.9% 12.6% 15.5% 13.5% 11.9% 12.9% 13.6%
COMMERCIAL 9.1% 7.8% 9.6% 16.0% 14.4% 20.3% 9.0% 6.8% 8.5% 7.6% 13.5% 10.3% 8.8% 11.0% 10.9%
WORK COMP 1.7% 0.9% 3.3% 1.5% 1.4% 1.0% 1.5% 1.4% 1.8% 1.3% 2.7% 2.8% 2.7% 1.8% 2.7%
SELF PAY 8.5% 8.3% 5.6% 7.6% 6.5% 7.2% 4.9% 5.1% 7.0% 5.5% 6.8% 5.4% 4.1% 6.4% 5.5%

13 MONTH AVERAGE PAYER MIX
MEDICARE 58.0% $1,169,657
MEDICAID 10.0% $201,373
COMMERCIAL 11.0% $222,488
BLUES 12.9% $259,743
WORK COMP 1.8% $36,503
SELF PAY 6.4% $128,375
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Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22 Oct-22 Nov-22 Dec-22 Jan-23 Feb-23 Mar-23 Apr-23
13 Month 

Average

367,579$         289,278$         661,997$         400,060$         712,982$         514,673$         398,232$         500,799$         526,745$         431,347$         409,804$             416,308$         243,325$         451,779$         172,983$             
177,397$         207,209$         271,424$         210,205$         264,500$         361,785$         267,927$         311,422$         403,609$         289,504$         231,715$             281,109$         147,005$         263,447$         2.86

67% 58% 71% 66% 73% 59% 60% 62% 57% 60% 64% 60% 62% 63%

158,381$         271,733$         273,407$         492,462$         214,068$         260,889$         227,919$         64,174$           250,232$         322,400$         339,160$             152,749$         170,368$         245,996$         

177,636$         156,792$         172,665$         282,232$         175,983$         209,302$         208,171$         203,789$         176,423$         254,068$         191,788$             285,490$         173,150$         205,191$         

47% 63% 61% 64% 55% 55% 52% 24% 59% 56% 64% 35% 50% 53%

87,154$           80,764$           105,564$         112,428$         180,875$         149,272$         100,969$         176,084$         137,455$         99,637$           77,884$               89,765$           121,955$         116,908$         

61,483$           22,218$           40,324$           44,345$           75,596$           47,853$           29,604$           177,496$         53,480$           55,824$           27,329$                69,355$           36,960$           57,067$           

59% 78% 72% 72% 71% 76% 77% 50% 72% 64% 74% 56% 77% 69%

210,041$         195,259$         249,384$         215,412$         245,675$         254,401$         235,271$         253,871$         179,289$         184,883$         165,419$             251,753$         126,373$         212,849$         

75,376$           53,139$           68,129$           54,269$           102,535$         87,271$           83,522$           101,731$         59,822$           73,844$           63,812$                63,068$           74,769$           73,945$           

74% 79% 79% 80% 71% 74% 74% 71% 75% 71% 72% 80% 63% 74%

39,988$           31,920$           12,309$           24,182$           42,760$           33,937$           18,155$           23,021$           10,395$           11,630$           13,592$               33,777$           35,235$           25,454$           

8,110$             10,624$           9,009$             3,431$             5,662$             8,419$             6,982$             3,789$             3,396$             10,270$           5,731$                  10,734$           11,362$           7,501$             

83% 75% 58% 88% 88% 80% 72% 86% 75% 53% 70% 76% 76% 75%

109,052$         92,395$           99,384$           78,678$           94,649$           87,331$           114,749$         101,709$         103,333$         102,553$         89,969$               77,181$           50,438$           92,417$           

2,846$             2,785$             1,893$             953$                 3,746$             3,242$             534$                 16,043$           1,381$             1,348$             3,396$                  1,118$             1,560$             3,142$             

-$                  -$                  -$                  -$                  -$                  -$                  -$                  -$                  -$                  -$                  -$                      -$                  -$                  -$                 

1,653$             57,869$           6,817$             8,196$             13,784$           993$                 -$                  18,363$           7,213$             22,548$           2,556$                  4,505$             -$                  11,115$           

-$                  2,785$             64,483$           59,901$           32,406$           53,009$           10,669$           27,620$           17,593$           -$                  2,670$                  -$                  -$                  20,857$           

1,653$             60,654$           71,300$           68,097$           46,190$           54,002$           10,669$           45,983$           24,806$           22,548$           5,227$                  4,505$             -$                  31,972$           

99% 60% 58% 54% 67% 62% 91% 69% 81% 82% 95% 94% 100% 78%

Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22 Oct-22 Nov-22 Dec-22 Jan-23 Feb-23 Mar-23 Apr-23

975,041$         964,134$         1,403,938$     1,324,175$     1,494,755$     1,303,746$     1,095,829$     1,135,701$     1,208,829$     1,153,799$     1,099,224$          1,022,651$     749,254$         1,148,544$     

501,654$         510,636$         632,850$         662,578$         670,467$         768,632$         606,877$         844,209$         721,536$         706,057$         525,602$             714,262$         443,245$         607,152$         

66% 65% 69% 67% 69% 63% 64% 57% 63% 62% 68% 59% 63% 64%

Medicare Medi-Cal Commercial Blues Work Comp Self Pay
0-30 9,185$          117,671$     17,649$           35,932$        10,033$        29,785$        
31-60 193,523$     24,145$        45,452$           73,605$        13,532$        45$               
61-90 33,030$        6,140$          43,662$           13,198$        11,013$        95$               
91-120 5,783$          3,747$          3,984$              4,608$          -$              264$             
121-180 660$             11,546$        8,640$              4,919$          584$             420$             
181-365 3,908$          2,614$          2,492$              (4,441)$        74$               877$             
365+ (2,762)$        4,505$          75$                   (1,449)$        -$              90$               
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Expected Cash Based on Previous Months RevenueCash Collected Expected Cash Next Month Based on this Months Revenue
621,770$     243,325$     579,178$     

45,207$        170,368$     37,584$        
119,812$         121,955$         93,564$        
180,332$         126,373$         131,635$     
36,476$        35,235$        34,335$        

236,765$     50,438$        201,768$     
1,078,064$  

Oct-22 Nov-22 Dec-22 Jan-23 Feb-23 Mar-23 Apr-23 Nov-22 Dec-22 Jan-23 Feb-23 Mar-23 Apr-23

MEDICARE 687,134$         647,699$         604,788$         633,211$         472,211$         621,770$         579,178$         526,678$         470,751$         519,128$         441,825$             454,679$         549,980$         

MEDICAID 92,212$           85,514$           115,449$         89,779$           27,969$           45,207$           37,584$           452,537$         506,963$         503,090$         580,774$             535,509$         552,465$         

COMMERCIAL 130,599$         83,187$           109,763$         88,236$           142,540$         119,812$         93,564$           128,923$         116,787$         84,453$           128,472$             100,302$         119,826$         

BLUES 209,281$         138,722$         169,726$         172,498$         170,686$         180,332$         131,635$         191,115$         221,435$         187,992$         222,055$             203,453$         175,466$         

WORK COMP 26,054$           21,794$           30,158$           20,116$           29,729$           36,476$           34,335$           51,162$           71,464$           63,955$           73,692$                82,373$           91,293$           

SELF PAY 204,184.56$   188,187.37$   240,844.08$   207,457.90$   205,715.21$   236,765$         201,767.64$   1,048,642$     1,141,547$     1,190,800$     1,349,299$          1,486,414$     1,748,497$     

1,349,465$     1,165,103$     1,270,728$     1,211,297$     1,048,849$     1,240,363$     1,078,064$     2,399,056$     2,528,946$     2,549,420$     2,796,117$          2,862,731$     3,237,528$     

137,427$         129,540$         120,958$         126,642$         94,442$           124,354$         115,836$         105,336$         94,150$           103,826$         88,365$                90,936$           109,996$         

13,060$        8,319$          10,976$        8,824$          14,254$        11,981$        9,356$          1,289$          1,168$          845$             1,285$              1,003$          1,198$          
20,928$        13,872$        16,973$        17,250$        17,069$        18,033$        13,163$        1,911$          2,214$          1,880$          2,221$              2,035$          1,755$          

Sep-22 Oct-22 Nov-22 Dec-22 Jan-23 Feb-23 Mar-23 Apr-23 May-23 Jun-23 Jul-23 Aug-23
Claim Submit Cash Projection1,148,440$     1,454,499$     784,078$         1,215,813$     1,079,941$     957,964$         1,117,142$     834,000$         

Cash Projection Based on Historical Collections1,291,702$     1,524,267$     1,349,465$     1,165,103$     1,270,728$     1,211,297$     1,048,849$     1,240,363$     -$                  -$                  #N/A #N/A

Actual Cash Collections1,303,746$     1,095,829$     1,135,701$     1,208,829$     1,153,799$     1,099,224$     1,022,651$     697,255$         

WORK COMP $1,078,064
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Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22 Oct-22 Nov-22 Dec-22 Jan-23 Feb-23 Mar-23 Apr-23
13 Month 

Average GOAL

12.8 19.8 16.6 18.5 13.5 12.6 14.3 15.1 14.4 16.0 13.9 14.5 18.3 15.4 16.5                      
15.3 13.8 13.3 7.1 8.6 8.1 11.9 14.2 16.3 16.0 14.8 16.2 18.5 13.4 5.0                        
2.4 2.5 3.5 4.8 4.1 6.4 6.6 2.9 2.8 2.2 3.1 2.7 3.2 3.6 5.9                        
8.4 7.3 5.1 6.1 6.1 5.5 5.9 4.0 4.9 4.2 5.1 4.7 4.5 5.5 6.0                        
1.3 1.0 1.5 1.5 1.2 0.9 1.0 0.9 1.3 1.3 1.7 1.9 2.0 1.4 1.6                        

22.0 22.2 19.4 18.0 18.7 19.7 18.1 18.0 19.2 21.1 22.5 24.2 28.1 20.9 17.0                      
62.1 66.6 59.3 56.0 52.2 53.1 57.7 55.1 58.9 60.8 61.2 64.3 74.6 60.1 52.0                      

2.2

Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22 Oct-22 Nov-22 Dec-22 Jan-23 Feb-23 Mar-23 Apr-23
13 Month 

Average

739,316$         1,176,212$     1,073,167$     1,252,620$     916,722$         895,974$         1,020,321$     1,096,270$     991,439$         1,092,967$     918,752$             929,629$         1,109,360$     1,016,365$     

886,175$         819,197$         856,438$         480,599$         581,982$         573,118$         849,344$         1,030,845$     1,127,730$     1,089,526$     976,338$             1,038,747$     1,117,381$     879,032$         

139,209$         148,961$         223,877$         321,763$         276,349$         452,621$         474,468$         211,850$         195,508$         151,446$         203,820$             171,872$         192,788$         243,426$         

484,497$         432,966$         327,238$         410,862$         412,990$         389,636$         421,373$         290,029$         335,242$         287,671$         338,597$             303,315$         272,095$         362,039$         

73,554$           61,619$           97,660$           102,056$         82,341$           63,028$           68,450$           64,432$           91,830$           89,511$           111,193$             123,974$         123,457$         88,700$           

1,272,813$     1,316,325$     1,248,306$     1,220,954$     1,267,468$     1,397,399$     1,291,841$     1,307,592$     1,323,482$     1,436,719$     1,482,410$          1,551,682$     1,702,135$     1,370,702$     

3,595,563$     3,955,280$     3,826,687$     3,788,855$     3,537,853$     3,771,777$     4,125,797$     4,001,018$     4,065,230$     4,147,841$     4,031,109$          4,119,219$     4,517,216$     3,960,265$     

Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22 Oct-22 Nov-22 Dec-22 Jan-23 Feb-23 Mar-23 Apr-23
Accounts Receivable$3,595,563 $3,955,280 $3,826,687 $3,788,855 $3,537,853 $3,771,777 $4,125,797 $4,001,018 $4,065,230 $4,147,841 $4,031,109 $4,119,219 $4,517,216
AR Days 62.05 66.63 59.35 56.00 52.16 53.08 57.71 55.10 58.90 60.81 61.19 64.31 74.63

Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22 Oct-22 Nov-22 Dec-22 Jan-23 Feb-23 Mar-23 Apr-23
Unbilled 493,490$     621,743$     702,344$     531,553$     458,893$     894,670$     526,685$     758,171$     519,311$     623,744$     649,787$         692,327$     374,806$     
Third Party 1,829,260$  2,017,213$  1,876,037$  2,036,347$  1,811,491$  1,479,707$  2,307,271$  1,935,255$  2,222,436$  2,087,378$  1,898,912$      1,875,210$  2,440,275$  
Self Pay 1,272,813$  1,316,325$  1,248,306$  1,220,954$  1,267,468$  1,397,399$  1,291,841$  1,307,592$  1,323,482$  1,436,719$  1,482,410$      1,551,682$  1,702,135$  

129 179 302 0.432675666 640 1250 2889 2815081
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MEDICARE

MEDICARE

WORK COMP
SELF PAY

PAYER

MEDI-CAL
COMMERCIAL

BLUES
WORK COMP

MEDI-CAL

PAYER

SELF PAY
TOTAL DAYS

COMMERCIAL

ACCOUNTS RECEIVABLE

BLUES

A
R

 B
al

an
ce

A
R

 D
ay

s

$0

$500,000

$1,000,000

$1,500,000

$2,000,000

$2,500,000

$3,000,000

$3,500,000

$4,000,000

$4,500,000

$5,000,000

Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22 Oct-22 Nov-22 Dec-22 Jan-23 Feb-23 Mar-23 Apr-23

Accounts Receivable Linear (Accounts Receivable)

 $-

 $500,000

 $1,000,000

 $1,500,000

 $2,000,000

 $2,500,000

 $3,000,000

 $3,500,000

 $4,000,000

 $4,500,000

 $5,000,000

Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22 Oct-22 Nov-22 Dec-22 Jan-23 Feb-23 Mar-23 Apr-23

Self Pay Third Party Unbilled

62.1

66.6

59.3

56.0

52.2 53.1

57.7

55.1

58.9
60.8 61.2

64.3

74.6

45
47
49
51
53
55
57
59
61
63
65
67
69
71
73
75
77
79
81
83
85
87
89

Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22 Oct-22 Nov-22 Dec-22 Jan-23 Feb-23 Mar-23 Apr-23

12.8
19.8 16.6 18.5

13.5 12.6 14.3 15.1 14.4 16.0 13.9 14.5 18.3 16.5 

15.3

13.8
13.3 7.1

8.6 8.1
11.9 14.2 16.3 16.0

14.8 16.2
18.5

5.0 

2.4

2.5
3.5

4.8
4.1 6.4

6.6 2.9 2.8 2.2
3.1 2.7

3.2

5.9 

8.4

7.3
5.1

6.1
6.1 5.5

5.9 4.0 4.9 4.2 5.1 4.7

4.5
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1.3
1.0

1.5
1.5

1.2 0.9

1.0
0.9

1.3 1.3 1.7 1.9

2.0

1.6 

22.0
22.2
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18.0

18.7 19.7
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18.0

19.2 21.1 22.5
24.2

28.1
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# Acts $ # Acts $ # Acts $ # Acts $ # Acts $ # Acts $ # Acts $ # Acts $

496 902,435$         119 147,235$         25 20,473$           17 6,240$             27 20,027$           20 13,213$                4 5,411$             708 1,115,035$              

7 (241)$               0 -$                  1 (273)$               3 (3,997)$            0 -$                  2 (34)$                      7 (1,130)$            20 (5,675)$                     

503 902,194$         119 147,235$         26 20,200$           20 2,244$             27 20,027$           22 13,179$               11 4,281$             728 1,109,360$              

150 746,865$         128 147,896$         110 95,134$           67 40,897$           97 45,095$           121 56,370$                71 46,920$           744 1,179,177$              

0 -$                  0 -$                  5 (4,202)$            9 (6,387)$            6 (3,480)$            36 (8,009)$                 146 (39,719)$          202 (61,796)$                  

150 746,865$         128 147,896$         115 90,932$           76 34,511$           103 41,615$           157 48,362$               217 7,201$             946 1,117,381$              

54 67,211$           85 95,531$           32 20,828$           9 5,442$             22 12,484$           49 31,623$                21 19,414$           272 252,533$                  

0 -$                  1 (120)$               2 (1,319)$            1 (45)$                  2 (367)$               8 (3,056)$                 140 (54,839)$          154 (59,745)$                  

54 67,211$           86 95,411$           34 19,509$           10 5,397$             24 12,117$           57 28,568$               161 (35,425)$         426 192,788$                  

207 201,823$         81 57,626$           41 30,688$           20 9,356$             13 14,604$           30 34,588$                21 17,941$           413 366,626$                  

26 (1,138)$            2 (79)$                  3 (676)$               0 -$                  2 (902)$               23 (3,194)$                 218 (88,543)$          274 (94,531)$                  

233 200,685$         83 57,547$           44 30,013$           20 9,356$             15 13,702$           53 31,394$               239 (70,602)$         687 272,095$                  

40 78,670$           15 11,475$           8 7,407$             3 3,893$             9 8,170$             12 9,052$                  6 7,747$             93 126,413$                  

0 -$                  0 -$                  1 (6)$                    0 -$                  1 (642)$               1 (480)$                    6 (1,827)$            9 (2,955)$                     

40 78,670$           15 11,475$           9 7,401$             3 3,893$             10 7,528$             13 8,571$                  12 5,920$             102 123,457$                  

73 202,496$         177 226,972$         171 67,770$           161 121,841$         281 198,244$         588 378,417$             1055 670,879$         2506 1,866,619$              

6 (11,815)$          4 (164)$               16 (457)$               8 (415)$               25 (1,411)$            71 (7,882)$                 851 (142,341)$       981 (164,484)$                

79 190,682$         181 226,808$         187 67,313$           169 121,426$         306 196,834$         659 370,535$             1906 528,538$         3487 1,702,135$              

1020 2,199,499$     605 686,734$         387 242,301$         277 187,668$         449 298,625$         820 523,263$             1178 768,312$         4736 4,906,403$              

39 (13,193)$          7 (363)$               28 (6,933)$            21 (10,843)$          36 (6,801)$            141 (22,654)$              1368 (328,399)$       1640 (389,187)$                

1059 2,186,306$     612 686,371$         415 235,368$         298 176,825$         485 291,824$         961 500,609$             2546 439,913$         6376 4,517,216$              

Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22 Oct-22 Nov-22 Dec-22 Jan-23 Feb-23 Mar-23 Apr-23
OVER 90 Medicare 38,554$        37,120$        47,513$        37,330$        46,451$        42,955$        45,192$        52,531$        60,781$        50,192$        63,144$        45,798$           44,892$        

Medicaid 273,417$     281,678$     228,971$     104,530$     123,483$     160,795$     190,011$     157,783$     211,107$     194,274$     168,874$     180,973$         189,283$     

Commercial 80,470$        59,125$        60,325$        72,368$        54,962$        70,736$        94,509$        69,695$        65,779$        92,900$        69,392$        77,269$           68,963$        
Blues 134,427$     181,058$     124,873$     88,686$        95,514$        96,639$        116,294$     78,128$        93,196$        90,404$        107,809$     86,896$           76,489$        
Work Comp 28,341$        21,247$        14,896$        9,510$          9,482$          13,925$        17,187$        11,898$        19,750$        19,749$        30,156$        25,246$           28,861$        

Self Pay 1,100,796$  1,122,680$  1,038,273$  1,026,457$  1,029,484$  1,009,659$  1,020,058$  1,029,085$  1,080,001$  1,150,496$  1,154,401$  1,262,129$      1,369,381$  
AR TOTAL Medicare 744,421$     1,184,074$  1,080,049$  1,265,971$  922,804$     920,510$     1,036,735$  1,116,978$  1,004,657$  1,102,934$  927,129$     940,041$         1,115,035$  

Medicaid 907,832$     846,048$     915,884$     565,678$     644,371$     689,808$     899,665$     1,079,810$  1,173,307$  1,133,994$  1,022,943$  1,089,620$      1,179,177$  

Commercial 186,816$     196,563$     277,339$     369,387$     325,742$     502,054$     524,066$     263,387$     249,291$     205,428$     259,172$     227,434$         252,533$     
Blues 560,975$     523,655$     421,873$     507,118$     512,311$     495,582$     533,840$     407,299$     448,255$     393,721$     439,167$     407,127$         366,626$     
Work Comp 76,495$        64,560$        100,601$     104,997$     85,282$        64,673$        70,067$        66,049$        93,447$        92,169$        112,811$     126,419$         126,413$     

Self Pay 1,360,604$  1,404,706$  1,339,213$  1,393,188$  1,430,809$  1,565,967$  1,445,417$  1,459,091$  1,474,711$  1,589,950$  1,635,203$  1,708,401$      1,866,619$  

Nov-22 Dec-22 Jan-23 Feb-23 Mar-23 Apr-23

0-30 2,255,882$  2,296,755$  2,210,193$      1,830,482$  2,184,891$  2,186,306$  
31-60 348,837$     374,500$     499,466$         651,208$     398,569$     686,371$     

Nov-22 Dec-22 Jan-23 Feb-23 Mar-23 Apr-23 61-90 377,929$     228,016$     197,141$         315,506$     222,537$     235,368$     

4.7% 6.0% 4.6% 6.8% 4.9% 4.0% 91-120 112,288$     258,196$     191,642$         155,914$     242,262$     176,825$     
14.6% 18.0% 17.1% 16.5% 16.6% 16.1% 121-180 214,059$     245,612$     282,470$         301,696$     215,473$     291,824$     
26.5% 26.4% 45.2% 26.8% 34.0% 27.3% 181-365 351,633$     344,250$     420,560$         423,306$     496,061$     500,609$     
19.2% 20.8% 23.0% 24.5% 21.3% 20.9% 365+ 340,389$     317,902$     346,367$         352,996$     359,424$     439,913$     

18.0% 21.1% 21.4% 26.7% 20.0% 22.8%

22.4% 20.6% 17.0% 11.1% 13.2% 14.4% 15.1% 12.6% 15.2% 15.3% 15.9% 14.9% 13.4%
Dashboard Ref 555,209$     580,228$     476,578$     312,424$     329,893$     385,050$     463,193$     370,035$     450,614$     447,518$     439,376$     416,182$         408,487$     

TOTAL 

ACCOUNTS RECEIVABLE
Non-Credit 

WORK COMP

MEDICARE 

MEDI-CAL

Non-Credit 

TOTAL 

Non-Credit 

Credit 

121-180 Days 181-365 Days31-60 Days 366+ Days

 ACCOUNTS RECEIVABLE AGING
Grand Totals
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Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22 Oct-22 Nov-22 Dec-22 Jan-23 Feb-23 Mar-23 Apr-23
13 Month 

Average

46,039$           10,521$           32,544$           5,238$             19,272$           32,390$           69,107$           30,280$           14,775$           9,925$             21,696$                26,691$           51,798$           28,483$           

31,891$           15,168$           13,026$           28,190$           23,955$           22,778$           39,166$           21,875$           42,001$           44,427$           26,859$                32,372$           12,262$           27,228$           

20,371$           19,416$           27,967$           11,961$           35,975$           20,352$           17,873$           46,901$           20,219$           10,874$           36,418$                48,240$           17,821$           25,722$           

3,940$             6,999$             9,979$             1,664$             18,055$           7,950$             6,247$             15,858$           5,641$             65,492$           1,979$                  5,139$             4,420$             11,797$           

55,718$           18,669$           51,393$           31,470$           32,316$           41,975$           59,248$           55,316$           56,906$           77,522$           85,547$                29,682$           48,646$           49,570$           

157,959$         70,773$           134,909$         78,522$           129,574$         125,445$         191,640$         170,230$         139,542$         208,240$         172,499$             142,124$         134,948$         142,800$         

13 Month Average
BILLING 20%

CODING 19%
FACILITY 18%
PATIENT 8%
REGISTRATION 35%

Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22 Oct-22 Nov-22 Dec-22 Jan-23 Feb-23 Mar-23 Apr-23
13 Month 

Average

36                     15                     26                     10                     31                     24                     39                     41                     27                     31                     39                          58                     29                     31                  
30                     104                   39                     31                     57                     64                     62                     72                     47                     40                     47                          34                     29                     50                 
27                     40                     28                     17                     33                     34                     29                     28                     36                     23                     31                          48                     47                     32                 

8                        12                     10                     6                        19                     14                     11                     15                     13                     20                     9                            13                     7                        12                 
74                     48                     56                     59                     64                     63                     56                     75                     66                     75                     66                          73                     93                     67                 

175               219               159               123               204               199               197               231               189               189               192                   226               205               193               

13 Month Average
BILLING 16%
CODING 26%
FACILITY 17%

PATIENT 6%
REGISTRATION 35%
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Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22 Oct-22 Nov-22 Dec-22 Jan-23 Feb-23 Mar-23 Apr-23
13 Month 

Average

157,959$     70,773$        134,909$     78,522$        129,574$     125,445$     191,640$     170,230$     139,542$     208,240$     172,499$         142,124$     134,948$     142,800$         

2,308,424$     2,233,739$     1,940,725$     2,378,628$     2,274,985$     2,759,844$     2,341,328$     3,110,731$     2,307,661$     2,737,447$     2,216,486$          2,010,603$     2,357,455$     2,382,927$     

6.8% 3.2% 7.0% 3.3% 5.7% 4.5% 8.2% 5.5% 6.0% 7.6% 7.8% 7.1% 5.7% 6.0%

98% 90% 87% 88% 97% 91% 96% 96% 95% 87% 91% 89% 97% 92%

Mar-22 Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22 Oct-22 Nov-22 Dec-22 Jan-23 Feb-23 Mar-23 Apr-23
Current Months Denials157,959$     70,773$        134,909$     78,522$        129,574$     125,445$     191,640$     170,230$     139,542$     208,240$     172,499$         142,124$     134,948$     
Previous Months Claims Transmitted Clean2,150,465$  2,162,966$  1,805,816$  2,300,106$  2,145,411$  2,634,399$  2,149,688$  2,940,501$  2,168,119$  2,529,207$  2,043,987$      1,868,479$  2,222,507$  

Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22 Oct-22 Nov-22 Dec-22 Jan-23 Feb-23 Mar-23 Apr-23
13 Month 

Average

53,822$           18,139$           76,657$           12,844$           42,909$           60,880$           118,644$         54,322$           32,455$           59,138$           28,680$                51,167$           73,298$           52,535$           

4,971$             4,799$             6,086$             967$                 9,345$             1,297$             10,358$           8,518$             14,205$           -$                  1,758$                  3,457$             920$                 5,129$             

2,037$             4,702$             5,276$             16,353$           16,331$           7,320$             19,231$           26,682$           5,877$             71,321$           69,571$                7,533$             3,795$             19,694$           

24,035$           3,787$             2,459$             3,954$             7,421$             10,523$           7,630$             7,004$             2,013$             638$                 2,394$                  17,122$           1,592$             6,967$             

37,671$           4,576$             5,659$             3,084$             4,540$             6,941$             3,725$             1,788$             1,977$             5,513$             1,561$                  11,189$           6,050$             7,252$             

24,509$           19,878$           30,732$           14,735$           33,071$           13,871$           24,344$           28,609$           55,885$           67,909$           58,362$                38,839$           41,218$           34,766$           

10,916$           14,892$           8,040$             26,585$           15,958$           24,614$           7,709$             43,306$           27,129$           3,721$             10,173$                12,818$           8,076$             16,457$           

157,959$         70,773$           134,909$         78,522$           129,574$         125,445$         191,640$         170,230$         139,542$         208,240$         172,499$             142,124$         134,948$         142,800$         
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Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22 Oct-22 Nov-22 Dec-22 Jan-23 Feb-23 Mar-23 Apr-23
13 Month 

Average

101,523$         118,951$         158,174$         3,538$             46,981$           113,270$         47,611$           102,053$         36,320$           39,825$           18,634$                170,364$         24,638$           75,529$           

404$                 404$                 22,082$           25,777$           34,587$           53,236$           77,737$           94,062$           534$                 9,697$             191,895$             223,072$         143,462$         67,458$           

3,116$             1,075$             2,358$             (60)$                  2,766$             9,489$             7,376$             1,093$             (35)$                  (35)$                  1,039$                  8,324$             1,549$             2,927$             

27,699$           28,868$           23,809$           (614)$               32,480$           27,855$           37,599$           44,449$           9,986$             9,973$             14,242$                20,845$           26,586$           23,367$           

2,963$             2,977$             6,903$             -$                  11,665$           1,120$             978$                 -$                  489$                 810$                 4,475$                  22,679$           5,834$             4,684$             

-$                  -$                  206$                 -$                  -$                  397$                 397$                 672$                 -$                  (587)$               -$                      -$                  98$                   91$                   

135,705$         152,275$         213,531$         28,641$           128,479$         205,367$         171,698$         242,329$         47,293$           59,682$           230,285$             445,283$         202,166$         174,057$         

Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22 Oct-22 Nov-22 Dec-22 Jan-23 Feb-23 Mar-23 Apr-23
13 Month 

Average

226,211$         290,329$         264,840$         219,386$         191,308$         340,323$         279,791$         411,859$         221,978$         290,507$         170,723$             142,748$         97,778$           242,137$         

74,392$           60,204$           114,328$         89,091$           51,735$           98,422$           18,866$           46,604$           90,660$           162,900$         140,107$             55,847$           31,522$           79,591$           

15,395$           52,842$           39,031$           64,191$           12,707$           74,359$           6,569$             12,419$           72,384$           30,442$           50,470$                11,148$           3,897$             34,296$           

36,495$           57,481$           31,088$           123,620$         69,033$           163,731$         42,718$           25,073$           52,359$           71,827$           46,535$                25,635$           23,567$           59,166$           

5,239$             8,560$             39,526$           6,625$             5,579$             12,415$           6,991$             19,438$           33,516$           7,265$             10,598$                10,596$           14,808$           13,935$           

53$                   53$                   -$                  -$                  53$                   53$                   53$                   450$                 1,122$             1,122$             1,069$                  1,069$             1,069$             474$                 

357,785$         469,468$         488,812$         502,912$         330,414$         689,303$         354,987$         515,842$         472,018$         564,062$         419,502$             247,043$         172,640$         429,599$         

493,490$         621,743$         702,344$         531,553$         458,893$         894,670$         526,685$         758,171$         519,311$         623,744$         649,787$             692,327$         374,806$         603,656$         

8.5                10.5              10.9              7.9                6.8                12.6              7.4                10.4              7.5                9.1                9.9                    10.8              6.2                9.1

Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22 Oct-22 Nov-22 Dec-22 Jan-23 Feb-23 Mar-23 Apr-23
13 Month 

Average

4 7 7 5 7 12 4 10 14 12 4 6 3 7
556 612 731 866 458 498 522 453 403 398 350 397 351 507
193 219 266 336 325 251 236 209 286 205 170 187 210 238
600 714 744 644 690 857 872 832 679 763 567 707 508 706

0 1 0 1 0 0 1 0 0 0 1 0 1 0
1,353 1,553 1,748 1,852 1,480 1,618 1,635 1,504 1,382 1,378 1,092 1,297 1,073 1459

Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22 Oct-22 Nov-22 Dec-22 Jan-23 Feb-23 Mar-23 Apr-23
13 Month 

Average

677 777 668 788 785 627 891 756 585 688 657 668 728 715
798 774 715 650 761 868 919 958 937 936 907 911 946 852
391 322 405 412 390 426 406 379 401 423 422 391 426 400
671 669 660 767 690 692 706 768 766 732 720 717 687 711
77 62 67 71 73 59 56 50 61 68 90 92 102 71

3,405 3,409 3,177 3,275 3,227 3,302 3,217 3,225 3,273 3,319 3,356 3,335 3,487 3308
6019 6013 5692 5963 5926 5974 6195 6136 6023 6166 6152 6114 6376 6058

Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22 Oct-22 Nov-22 Dec-22 Jan-23 Feb-23 Mar-23 Apr-23
Account Inventory 6019 6013 5692 5963 5926 5974 6195 6136 6023 6166 6152 6114 6376
Admissions 1,353 1,553 1,748 1,852 1,480 1,618 1,635 1,504 1,382 1,378 1,092 1,297 1,073

Late charges 0 0 0 0 0 0 0 0 0 0 0 0
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TARGET May-22 Jun-22 Jul-22 Aug-22 Sep-22 Oct-22 Nov-22 Dec-22 Jan-23 Feb-23 Mar-23 Apr-23

52.0 66.6 59.3 56.0 52.2 53.1 57.7 55.1 58.9 60.8 61.2 64.3 74.6

3,955,280  3,826,687  3,788,855  3,537,853  3,771,777  4,125,797  4,001,018  4,065,230  4,147,841      4,031,109  4,119,219  4,517,216  

1,975,062  2,120,965  2,128,533  1,990,421  2,418,882  2,168,472  2,020,034  2,160,904  2,094,079      1,674,470  1,995,757  1,716,459  

964,134     1,403,938  1,324,175  1,494,755  1,303,746  1,095,829  1,135,701  1,208,829  1,153,799      1,099,224  1,022,651  749,254     

510,636     632,850     662,578     670,467     768,632     606,877     844,209     721,536     706,057         525,602     714,262     443,245     

65.4% 68.9% 66.7% 69.0% 62.9% 64.4% 57.4% 62.6% 62.0% 67.7% 58.9% 62.8%

1% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

3% 0.1% 3.0% 2.8% 1.6% 2.2% 0.5% 1.4% 0.8% 0.0% 0.2% 0.0% 0.0%

3% 2.9% 0.3% 0.4% 0.7% 0.0% 0.0% 0.9% 0.3% 1.1% 0.2% 0.2% 0.0%

18% 20.6% 17.0% 11.1% 13.2% 14.4% 15.1% 12.6% 15.2% 15.3% 15.9% 14.9% 16.6%

25% 72.7% 81.2% 70.3% 70.8% 54.2% 55.8% 55.1% 54.2% 58.0% 56.7% 55.6% 53.9%

aged over 120 957,259$     1,013,193$  858,483$     897,062$     757,309$     720,782$     720,091$     717,770$     833,631$         841,046$     863,301$     917,229$     
Credits (264,326)$    (308,272)$    (417,484)$    (383,466)$    (466,816)$    (383,994)$    (391,597)$    (378,438)$    (370,356)$        (365,316)$    (379,825)$    (389,187)$    

Executive Dashboard
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May 25, 2023 
 

Seneca Healthcare Board of Directors Meeting 
CEO Report 

 
Monthly Updates: 
 
New Hospital Build Effort: 
Last week, the Plumas County Planning Commission unanimously approved our zoning change and 
general plan amendments sending it forward to the County Board of Supervisors (BOS) June 6, 2023 
meeting.  We do not expect any issues with the BOS therefore nearing conclusion with our County 
requirements for commencing the project.  We have begun our dialogue with LAFCO as next steps. 
 
Our financial forecast in DRAFT has be completed by WIPFLI with very positive results as it pertains to 
our projected financials layed against what will be Seneca’s debt service.  This forecast has been sent to 
the USDA for evaluation.  We are also working to provide the USDA template for environmentals in the 
form of an Environmental Assessment (EA).  This has resulted in added cost to transfer information from 
the CEQA document into the USDA format.  The EA will be used by the USDA to issue a “Finding of No 
Significant Imapct” (FONSI) by which we will be cleared for USDA funding application consideration. 
 
These efforts have had an impact on our ground breaking timeline.  If all goes well, we should now see 
timber harvest beginning the middle of July.  Following timber harvest, we will be seeing the grading and 
infrastructure work thoughout the summer and fall months. 
 
We continue to put the final touches on the departmental design where the work is very detailed… 
(down to the location of trash cans).  This work is near completion and will result in final renderings that 
can be used for public awareness and promotion. 
 
 
Legislative updates: 
Several bills have been introduced into the legislator that will be tracked by Seneca and our advocacy 
associations.  The most pressing are two (2) specifically impactful bills to watch carefully. 

1. AB 869 – The bill has been moving through mark-up and amendments and was scheduled for its 
third Assembly reading May 24, 2023 – Continue tracking 

2. SB 525 – Similar to AB 869 this bill is in the also in the third reading May 24, 2023. 
 
 
Clinic Centralization Project: 
 
Centralized Patient Reception and Registration – Centralization has been completed with Dr. Walls 
office transitioning on May 22, 2023.  We are continuing to monitor workflow and adjust as needed 
 
 
 
 



May 25, 2023 
 
Seneca Campus updates: 
 
Clinic Parking- The plant operations team has been busy removing and installing signs and painting new 
directional signage around the clinic in preparation for the coming construction control zone.  The “One 
Way” direction around the clinic will be closed off at the North side to accommodate construction 
fencing and controlled access to the work site.  As of June 1, 2023 – Staff parking will be in the back of 
the clinic.  Parking spaces in front of the clinic entrance will be for patients ONLY. 
 
Lake Almanor Clinic Signage -  New signage has been installed outside the Lake Almanor Clinic.  The new 
signs are directional for visitors entering the campus on Reynolds road to ensure directional accuracy to 
the Emergency Room and Hospital.  The individual provider signage will be installed at the main 
entrance to the clinic.  We have also installed a “Provider Only” and “Law Enforcement Only” signs at 
the back of the hospital next to the ER/Ambulance entrance to the facility. 
 
LTC Patio Furniture – The Seneca Auxiliary has funded multiple new and needed equipment for the 
hospital.  We have received and deployed the new LTC patio furniture which was funded through the 
Auxiliary contributions. 
 
 
Physician & Mid-level Recruitment Update: 
Continues 
 
 
Seneca Healthcare Campus Upgrades:  
LTC renovation continues 



        MAY 2023 

Seneca Healthcare District Board of Directors Meeting 

CNO Report 

COVID and Other Public Health Updates: 

Plumas County COVID-19 By the Numbers: 

• Current COVID-19 Community Level in Plumas County=There are no numbers! 
• CDC now recommends that counties use COVID-19 hospital admission levels to guide 

prevention decisions. Currently the Plumas County COVID-19 hospital admission level = 
LOW 

CDC COVID-19 Hospital Admission 
Levels 

SHD Masking Requirements 

LOW Masking is not required. Admission COVID testing not 
required (unless patient to be admitted exhibits s/s of 

COVID). SHD COVID testing for outpatient 
endoscopies/colonoscopies will follow the Hospital 

Admission Level guidelines.  
SHD will continue pre-procedure COVID testing for 

general surgery. 

MEDIUM *Staff masking required when entering a 
patient/resident’s room or when in close contact with 

patient/resident (within 3 feet).  
**COVID test and result required in ER prior to 

hospital admission.  

HIGH *Masking required inside the hospital or clinic for 
those with possible patient/resident contact. 

Patients/Visitors masking required.  
**COVID test and result required in ER prior to 

hospital admission.  
 

Termination of state and federal declaration of emergency:  

The Department of Health and Human Services (HHS) ended the federal Public Health 
Emergency (PHE) for COVID-19, at the end of day on May 11, 2023. This has led to a great deal 
of unanswered questions regarding COVID-19 testing, masking, and symptom surveillance.   

Seneca remains committed to taking a very conservative approach to protecting our patients, 
our residents, and our workforce. The above table will be posted at employee entry sites. 



The “HHS Bridge Access Program” plans to continue to maintain broad access to COVID-19 
vaccines for uninsured individuals. It is anticipated that commercialization for vaccines and 
treatments will follow traditional health care models. This means there will be expenses to 
insured individuals like the costs one my incur for other drugs, testing, and treatments through 
traditional insurance coverage. 

Cerner Project: 

Integration Testing session #3 was held during the week of 5/15/23. This was an internal test of 
our processes and charges. Brian Churchill to give a formal report on this testing. 

New Critical Access Hospital: 

Design Development of our internal spaces has continued during the week of 5/22/23. External 
design and landscape are well underway.  

Medical Equipment planning will continue during the week of 5/29/23. We have had a few 
“vendor days”, both virtual and in person. We are currently evaluating surgical equipment 
(lights/beds/booms) and physiologic monitoring equipment. 

Nurses Week Celebration: 

Nurses’ Week was from 5/06/23-5/12/23. Nurses’ Week is always planned around the birthday 
of Florence Nightingale—her birthday is May 12th. This was a fun week planned by many of our 
nurse leaders—for not only our nurses but also for all our employees who make our mission 
possible.  

Regulatory Updates: 

No Regulatory Updates.  

Seneca Auxiliary Luncheon: 
  
The Annual Seneca Auxiliary Luncheon is planned for Wednesday, June 14th at 11:00 am. The 
Auxiliary will hold their general meeting followed by a luncheon presented by our Executive 
team and the department leaders who benefited from this year’s “wish list”—Education, ED, 
Laboratory, and LTC. Due to space constraints, the luncheon is by invitation only. 
 
A “Hawaii Day” luncheon for LTC residents and guests scheduled for 5/25/23 with special 
Hawaiian menu will be held on the LTC patio. The residents are enjoying the new patio 
furniture and garden beds purchased by the Seneca Auxiliary. 

Respectfully submitted, 

Judy Cline, MSN, RN, PHN 

Chief Nursing Officer 



 

 

 



 
 

 
 

 
 
 
 
 
 
 
 
 

 

Cerner Conversion Notes for May Board Meeting. 
    Go Live Date moved to Monday 6/5/2023 

 

• Weekly Meetings will continue as scheduled. 
 

• Have Engaged Cerner Rapid Response Team Meetings on Tuesday and Thursday 
o This will ensure the timely completion of Cerner Tasks. 

 
• Unit Testing Needs to be completed ASAP. 

o Combining Tech and Prof Fees in Radiology has delayed this completion. 
 

• Internal Integrated Testing (IT3) 
o 3rd Integrated Tested scheduled for the week of 5/15/2023 

 Patients Selected 
• On Acute Patient will be run 2x (day and Night Shift) 
• 2 Surgery Patients (Endo/General) will also be run through the 

Clinic. 
o Staff will be conducting this testing; the Super Users will assist only. 

 Please select the team to work on IT3, and It will begin Tuesday, 
5/16/2023 

 This will function to ensure all known issues are resolved. 
 Ensure the Training of the Staff was effective. 
 Cerner will have a couple of weeks to solve any issues discovered in 

3rd round. 



















Marketing Report 
 

Current Projects Update May 2023 

• New Build Campaign /Philanthropy 
 Donor Tree/Heavy Timber 

 I have spoken with Tera Several times about this tree and Collins is excited to work 
with us on this. We are waiting for Bolt to have the final specs for the wall and the 
mall so we can start producing designs for the donor tree.  

 We have also spoken with Eric about the possibility of Collins milling some of the 
heavy timber for the new build. We are waiting for specification for this from Boldt 
as well and then we will meet with Collins and talk more about this.  

 Continuing tracking donations and what donors will be eligible for bricks and leaves. 
 The application for the federal earmark fund has been submitted and is under review. 

There have been no updates, I am expecting to have something in the next few weeks. 
There is no further update regarding the earmark funds at this time. Last time I spoke 
with Brandon from Kevin Kiley's office it sounded like the commissions for rural 
development and healthcare may not accept applications this term.  

 Donor Brief: We are waiting for the new renderings and final design before adding this 
information to the donor brief. The images for this should be available any day now.  

• General Marketing 
 Radio Ad: A new radio ad started in May of 2023. This will air for a month and then in June we 

will start airing the radio Ad from our PHESI program.  
 Student Radio Ads, as part of the PHESI program, each student created a radio ad. We 

will be selecting the top 3 ads and giving the students a Seneca jacket and hat as a prize 
and airing their ads on the radio. We have some great submissions Please see 
attached.  

 LACC Newsletter - Continual updates are released and ads in the LACC, we are also advertising in 
the highlife magazine.  

 Highlife magazine – ads have been placed in the highlife magazine for the summer months.  
 MVL Magazine – quarterly ads are going out with them, and we also have a banner ad on 

their website.  
 Ravenlight Productions continued from last month...  
 New Build Update 

 Planning for the shovel ceremony has been paused we are waiting on information back 
from USDA before proceeding with this further 

• We are working with Boldt to get logo hardhats for this and the job site.  
• We will invite the board members & community to join us for the shovel 

ceremony and we will also reach out to leaders of the community, county and 
more to invite them.  

 We will continue to update the community on the timeline of the build and our progress.   
 Website Updates 

 Transparency Pricing Link is completed and live – a Did you know will go out to 
the public on 5/23/22 See attached  

 Updates for the new patient portal on the website are being worked on and will 
be ready to go live with Cerner go live. The new Patient portal MySeneca is 
designed and now I am working on completing the information for patients on 



Marketing Report 
 

how to log in and how to access.  
• MySeneca will be the name and the patient portal logo will be the following.  

•  

•  
 

• Signage for Hospital 
 Exterior signs Installed. I am working with a metal fabricator and local sign company to replace 

the hanging signs in front of the walk-in clinic.  
 Directional signage outside of the clinic is installed and two more signs have been 

ordered for parking and family practice.  

  
 Interior Signage 

 Directional signage for the clinic completed and is now easy to update and looks 
professional. As we make changes or add providers these signs are easy to update.  

 Additional signage being ordered for Heather Smith PA.  
 

 
• Provider Recruitment 

 I am going to begin work with Jerri on creating a PD for this and facilitating with further 
provider recruitment.  
 Imagery is being worked on.  
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• Patient/Public Relations 

 Information is being released on the centralization taking place in the clinic. 
 We have mailed a letter to patients with appointments in the next month to Dr. 

David walls and a press release is scheduled to be released on Monday 5/22/23.  
 As of Monday, the 22, all patients will enter through the main clinic doors.  See 

Attached  
 NRC Comments  

 Marketing continually works with Care Coordination and Department Managers to 
help address NRC comments and concerns.  

• Community Wellness Screenings:  
 More information is coming soon.  
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Attachment 1:  
STUDENT AD 1 – BETHANY WITH PLUMAS CHARTER  
THIS NATIONAL WOMENS HEALTH MONTH, SENECA HEALTHCARE DISTRICT WOULD BE DELIGHTED TO ASSIST YOU. 
YOUR HEALTH CARE IS IMPORTANT AND HEALTHCARE IS WHAT WE DO. TO MAKE AN APPOINTMENT CALL SENECA AT 
1(833) CARESHD THAT 1(833)-227-37-43. SERVING CHESTER AND THE LAKE ALMANOR BASIN WITH QUALITY 
HEALTHCARE FOR OVER 70 YEARS.   
STUDENT AD 2 – KATARINA WITH WESTWOOD HIGH SCHOOL  
SENECA HEALTHCARE DISTRICT WOULD LIKE TO INFORM YOU THAT THE MONTH OF JULY IS UV SAFETY MONTH. SO, 
WHILE YOU’RE OUT HAVING A BLAST IN THE LOVELY WEATHER, DON’T FORGET YOUR SUN PROTECTION. AND IF YOU 
DO, DON’T WORRY, WE’VE GOT YOU COVERED. STOP BY TODAY TO GET HELP WITH THAT ACHING SUNBURN. 199 
REYNOLDS RD IN CHESTER. OUR WALK-IN CLINIC IS OPEN MONDAY THROUGH FRIDAY FROM 8 AM TO 5 PM. SERVING 
CHESTER AND THE LAKE ALMANOR BASIN WITH QUALITY HEALTHCARE. (THIS AD WAS CREATED BY _________ WITH 
____ HIGHSCHOOL AS PART OF )    
STUDENT 3 – GENESEE WITH WESTWOOD HIGH SCHOOL  
WITH THIS SUMMER HEAT, SENECA HEALTHCARE DISTRICT INVITES YOU TO CELEBRATE NATIONAL HYDRATION DAY  ON 
JUNE 23, 2023. WERE HERE TO REMIND YOU TO STAY HEALTHY, HYDRATED AND SAFE THIS SUMMER. WHEN IT COMES 
TO YOUR GOOD HEALTH, COUNT ON SENECA TO SERVE THE LAKE ALMANOR BASIN WITH QUALITY HEALTHCARE. TO 
SCHEDULE AN APPOINTMENT PLEASE CALL THE CLINIC AT 1-833-CARESHD THAT’S 1(833) 227-37-43 (THIS AD WAS 
CREATED BY _________ WITH ____ HIGHSCHOOL)   
STUDENT 4 – GINA WITH CHESTER HIGH SCHOOL  
DID YOU KNOW THAT JUNE IS MEN’S HEALTH MONTH? AT SENECA HEALTHCARE DISTRICT WE ARE COMMITTED TO 
PROVIDING QUALITY HEALTHCARE IN CHESTER AND THE LAKE ALMANOR BASIN. MAKE AN APPOINTMENT FOR A 
GENERAL HEALTH CHECKUP BY CALLING 1(833)CARE SHD THAT’S 1(833)-227-37-43. DON’T FORGET TO VISIT SENECA 
HEALTHCARE DISTRICT, 199 REYNOLDS ROAD IN CHESTER. (THIS AD WAS CREATED BY _________ WITH ____ 
HIGHSCHOOL)  
STUDENT 5 – KENDRA WITH CHESTER PLUMAS CHARTER  
AFTER A LONG AND HARSH WINTER, SENECA HEALTHCARE DISTRICT IS EXCITED FOR SUMMER! JULY IS UV SAFETY 
MONTH AND WHILE WE KNOW HOW FUN BEING IN THE SUN IS, WE STRONGLY ENCOURAGE SUN SAFETY. USING 
SUNSCREEN AND GETTING SOME SHADE MAY GUARD YOU FROM THOSE STEAMY RAYS OF SUNSHINE. BUT IF YOU GET 
CAUGHT UP IN ALL THOSE ACTIVITIES AND FORGET OR GET INJURED, SENECA HOSPITAL IS HERE FOR YOU. CALL SENECA 
TODAY AT 1(833)227-3743 OR STOP BY OUR WALK-IN CLINIC AT 199 REYNOLDS ROAD  IN CHESTER. WE HOPE YOU CAN 
ENJOY THESE WARM MONTHS WITHOUT NEEDING US, BUT IF YOU DO, WE LOOK FORWARD TO HELPING OUR 
WONDERFUL COMMUNITY THRIVE! (THIS AD WAS CREATED BY _________ WITH ____ HIGHSCHOOL) 
STUDENT 6 -HARLIE WITH CHESTER PLUMAS CHARTER SCHOOL  
SUMMER IS FINALLY HERE, AND WITH JULY BEING NATIONAL UV SAFETY AWARENESS MONTH, SENECA HEALTHCARE 
WOULD LIKE YOU TO REMIND YOU TO STAY PROTECTED WHILE KEEPING UP WITH THE FUN. GETTING CAUGHT UP WITH 
OUTSIDE ACTIVITIES CAN EASILY DISTRACT US FROM IMPORTANT THINGS LIKE STAYING HYDRATED AND WEARING 
SUNSCREEN. APPLYING SUNSCREEN THROUGHOUT THE DAY NOT ONLY LESSENS YOUR CHANCES AT AN IRRITATING SUN 
BURN, BUT CAN GREATLY REDUCE YOUR VULNERABILITY TO THE HARMFUL EFFECTS CAUSED BY THE SUNS DAMAGING 
UV RAYS. HERE AT SENECA HEALTHCARE DISTRICT, WE GENUINELY CARE FOR OUR PATIENTS AND WANT TO KEEP YOU 
INFORMED. OUR EMERGENCY ROOM IS ALWAYS OPEN AND HERE FOR YOU THIS SUMMER, 130 BRENTWOOD DRIVE IN 
CHESTER. WE HOPE YOU ENJOY YOUR SUMMER HERE AT LAKE ALMANOR. (THIS AD WAS CREATED BY _________ WITH 
____ HIGHSCHOOL) 
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Attachement 2 – To be released as a “Did you Know Post” 

Seneca Launches Price Estimator Tool to  
Help Patients Understand the Cost of Receiving Healthcare Services 

 

Date: 05/23/23 
For: Immediate Distribution  

Seneca Healthcare District is giving patients more control over the cost of their own medical care through 
the implementation of an online Price Estimator Tool. This will help consumers make informed decisions 
related to the costs of their medical care. 

With this, patients can review 300 service offerings utilizing our online Price Estimator Tool, allowing 
them to estimate their out-of-pocket expenses for each procedure whether they have health insurance 
coverage or not. 

“Seneca Healthcare District is committed to providing transparency when it comes to health care costs so 
patients can make an informed decision with regards to their healthcare. Patients now have access to the 
Price Estimator Tool that can provide detailed information with regards to their potential fiscal 
responsibility prior to a non-emergent procedure,” said Steve Boline, CFO, Seneca Healthcare District.  

The goal of the Price Estimator Tool is to help consumers plan and manage their medical care. It allows 
patients to search for hundreds of services and procedures. The quotes provided through the Price 
Estimator Tool are not a guarantee of what a patient will be charged. Actual charges may differ from the 
estimated charges for many reasons, such as the seriousness of the medical condition, the actual time the 
procedure takes, as well as other services and supplies. 

In addition, a patient's responsibility may vary, depending on payment terms negotiated with individual 
health insurers, or the terms of coverage under a governmental health care payment program. Those with 
health insurance can be directed to connect with their health plan for more information on their potential 
financial obligation(s). Those without health insurance can request information regarding the hospital's 
financial assistance policy, payment plan options, or other discounts that could be applied. For more 
information on Seneca’s Price Estimator Tool, or financial assistance program, visit Financial Resources at 
senecahospital.org or call Seneca directly at, (833) 227-3743. 

 
 
 
 
 
 
 
 

https://apps.para-hcfs.com/PTT/FinalLinks/Seneca_V4.aspx
https://senecahospital.org/billpay/
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Attachment 3  
 
We hope you and your family are healthy and well. Our community has seen a lot of positive changes 
happening at Seneca recently and we are excited to announce the transition to centralization for the entire 
clinic. Of all the changes that have taken place, one thing remains certain: our commitment to your health and 
safety is our top priority.   
  
As a patient of Dr. David Walls, we want to make you aware of the improved registration process we are 
implementing at Seneca. The clinic is switching to a centralized healthcare workflow, which we have already 
started implementing with our other provider offices and have found remarkable success. This includes 
centralized referrals, authorizations, scheduling, and more. Our goal is to continue making improvements via 
centralization, creating standardization throughout the clinic, and allowing for more face-to-face interaction 
with your doctor and their staff. We trust that this process will improve overall patient access, services and 
satisfaction.  
  
The Lake Almanor Clinic will begin use of the new centralized check-in system for all patients, Monday, May  
22, 2023. Committed registration staff will assist patients with check-in, help guide patients to and from the 
provider’s office and work with patients to collect copays and schedule follow-up appointments.  
  
You will see these changes take place for any appointments after May 22, 2023.  

• All patients will enter through the main clinic entrance, also known as the walk-in clinic entrance.  
• Due to upcoming construction, there will soon be construction fences blocking parts of our parking lot. 

Parking in front of and entering the main clinic doors will allow patients to access their provider’s office 
through a safe internal route.  

• Registration/check-in will take place at the main desk in the clinic for all patients.   
• Once appointments are complete, all patients will exit through the main entrance in the walk-in clinic.  

  
Should you have any questions about our new processes, or need to schedule an appointment, please contact 
us at: 1(833)227-3743. We wish to express much gratitude to you for being our patient. We value your trust 
and loyalty, and we look forward to seeing you soon!  
  
Sincerely,  
  
 
Seneca Healthcare District Administration 
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